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CLINICAL LECTURE. 


PYURIA. CONVALESCENCE FROM 
TYPHOID FEVER.' 
BY JAMES B. WALKER, M.D., 
PHILADELPHIA. 
PROFESSOR OF THEORY AND PRACTICE OF 
MEDICINE IN THE WOMAN’S MEDICAL 
COLLEGE OF PENNSYLVANIA. 





Pyuria. 

This patient is thirty-three years old and 
a glass-blower by occupation. He came 
into the house a few days ago with a fever, 
a cough and a pain in the right side rather 
low down, and in the back. 

His history is as follows: Three weeks 
ago the pain began in the right side without 
apparent cause, and has continued off and 
on since. The past week it has become 
more severe, and cough hasappeared. There 
is a little expectoration of a yellowish color, 
which occurs for the most part in the morn- 
ing. The pain has remained on the right 


— at the Philadelphia Hospital, April 24, 





side, but it occasionally shoots to the left. 
The patient complains, at times, of pain in 


flesh for several months. He has no appe- 
tite ; his bowels are regular. He has com- 
plained for two weeks of ringing noises in 
the ears. He has never been healthy; has 
had malaria almost every spring, and had 
typhoid fever two years ago. He was in 
the hospital six years ago with secondary 
syphilis, but he has had no symptoms of 
that disease since. His mother died at 
forty, and a sister at twenty—both with 
some heart trouble. One brother was living 
and well when last heard from. 

The temperature on admission was 104.6°. 
It fell to 99.4°, then to 98.2°, and this 
morning it is 98.8°. His respirations have 
been in the neighborhood of 26, and his 
pulse about 92, the respiration being 
increased relatively to the pulse. 

His urine is amber-colored, acid, with a 
dense sediment which consists chiefly of pus 
and epithelium. It contains one-eighth per 
cent. albumin, but no sugar. By pressin 
over the floating ribs near their spinal 
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the cardiac region. He has been losing - 
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extremities, we find a tenderness which is 
exaggerated by counter-pressure from the 
back. This tenderness exists below the 
level of the ribs in the right lumbar region, 
but does not reach the umbilical region. 
There is slight tenderness on the left side 
also. 
When he first came in, we supposed from 
his history of cough, his high temperature, 
and pain in the side that we would find 
pneumonic trouble, although the pain was 
low down; for the pain in pneumonia is 
very indefinite in location. Examination 
of the lung, however, showed that it was 
not involved. 

Excluding, therefore, pneumonia and 
pleurisy, the urine was examined, with the 
result given.- The pain and tenderness were 
in the region of the kidney. Generally the 
location of tenderness over a viscus is suffi- 
cient to refer the disease to that organ, but 
sometimes pain is radiated from its origin, 
and nerves at a distance are made sensitive. 
I have seen a case in which a renal calcu- 
lus gave rise to such intense pain in the 
gluteal region that a diagnosis was made of 
lumbago and muscular rheumatism of the 
thigh. With, however, tenderness over the 
kidneys and the presence of acid urine con- 
taining pus, we have pretty-clearly located 


‘the disease in the kidney itself. A chronic 


catarrh of the lining membrane of the blad- 
der, when, as is usually the case, bacteria are 
present, will promote alkaline, ammoniacal 
changes in the urine; but if with pyuria 
the urine is persistently acid, it is almost 
pathognomonic of renal trouble. 

What is the kidney trouble that can cause 
pyuria? It is a calculus more frequently 
than anything else, which gives rise to sur- 
gical kidney—but not always. We had at 
one time in this house a very interesting 
case, which taught usa lesson. The patient 
had a history somewhat similar to this man’s. 
He would have high temperature, with 
severe pain in the region of the kidney. 
Then he would void a considerable amount 
of urine containing pus, and would expe- 
rience relief from the fever for twelve to 
fifteen days; at the end of that time he 
would again have another attack lasting 
twenty-four or forty-eight hours, followed 
in turn by another remission. It was sup- 
posed, therefore, that there was a renal cal- 
culus blocking up the pelvis of the kidney 
and acting as a ball-valve. 

It occurred: to us, however, that there 
might be bladder trouble, and Dr. White, 
at my suggestion, examined the man and 
found strictures of the urethra from an old 
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gonorrheea. After having had the strict- 
ures dilated and after taking lithium borate 
and other antacids and diluents to keep 
the urine unirritating, the man recovered. 
Now, in that case, three of the visiting 
staff had agreed that it was wise to perform 
an exploratory operation and see if there 
was a stone in the pelvis of the kidney. 

The case has impressed upon me the 
importance, in these cases, of always examin- 
ing the bladder and urethra. I have asked, 
therefore, that it be done in the present 
case. In the meantime we must keep the 
urine in an unirritating condition. In most 
cases of the kind described, the urine is so 
acid that a small calculus of uric acid forms 
in the pelvis of the kidney and increases the 
irritation. The indication is, therefore, to 
prevent the further production of this form 
of calculus by rendering the urine alkaline. 
With this in view, that salt which is most 
solvent to uric acid should be used. It is 
probable that the uric acid calculus, once 
formed, is not soluble by the use of any 
known remedy which can be administered 
by the mouth and excreted by the kidney. 
But we can, at any rate, prevent the forma- 
tion of new calculi. We must not, on the 
other hand, make the urine so strongly 
alkaline as to produce secondary alkaline 
deposits on the calculus. Therefore we 
should keep the urine in a very faintly alka- 
line or neutral condition. 

Lithium salts are better than potassium 
salts for prolonged use; though, if you have 
a very severe case, I would recommend the 
occasional substitution of the potassium 
salts, because they act more rapidly, giving 
potassium bromide for nervous symptoms 
combined with potassium citrate or acetate 
for its action on the urine. 

Lithium carbonate is given in three to 
five grain doses in pill form four times a 
day. If five grain doses are given, divide 
them into two pills each, for five grains in 
one pill would form a bolus too large to 
swallow. You may use in addition one of 
a number of alkaline waters, such as Wau- 
kesha, Buffalo Lithia, Londonderry or Lin- 
coln Water. The increased amount of 
water taken by the mouth will in itself 
favor the washing out of the calculus, pro- 
vided it be removable in this way. If not, 
surgical treatment alone will accomplish its 
removal. 

The production of an offensive alkaline 
urine which undergoes ammoniacal changes, 
may be prevented by giving the patient 
boric acid, which tends to make the urine 
acid. The action of two grains of boric 
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acid more than counteracts the alkaline 
tendency of three to five grains of lithium 
carbonate. It is not, however, the mere 
acidity of the urine that causes the deposi- 
tion of calculi, but the presence of uric 
acid. Find out by experiment, therefore, 
how much alkali is necessary to make the 
urine slightly alkaline, and then administer 
in addition two to five grains of boric acid 
every day to prevent the decomposition of 
the urine, which otherwise would be likely 
to lead to extensive suppuration of the ure- 
ters and bladder. The sound revealed the 
presence of a decided stricture in this case, 
which may prove that the entire trouble is 
of gonorrheeal origin. 


Convalescence from Typhoid Fever. 


Case J.—This patient came before you 
three weeks ago with typhoid fever. His 
temperature was then running a pretty even 
rate, ranging from 102.3° in the morning to 
103.2° in the evening. Since that time the 
temperaturehas showed very little variation 
until seven days ago, the twentieth day 
after admission, when it fell to 99°; and 
twenty-four days after admission, that is, 
day before yesterday, it fell below normal. 

He had been sick for about two weeks 
before admission. He had not gone to bed 
until he was brought to the hospital. His 
pulse has rarely been above roo, and the 
temperature has not varied greatly between 
the above morning minimum and evening 
maximum. The case has gone on very 
nicely. When I showed the patient to you 
at first, he had quite marked diarrhcea— 
three or four movementsa day—but since then 
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form, bed-sores are apt to occur in spite of 
the most careful treatment. To protect 
against bed-sores, we may make pads of 
elastic wool or cotton, or we may use a 
water-bed or cut a hole in the mattress so 
as to distribute the weight upon the thigh 
and the body above. If the threatened 
bed-sore is seen in time, we may prevent it 
not only by relieving pressure but by stimu- 
lating applications, such as alcohol, salt and 
whiskey, or alum solutions; but the removal 
of pressure is better than any washes that 
can be used. A doe-skin plaster, a quarter 
to half an inch thick, makes an excellent 
protective; but the trouble with this, as 
with most plasters, is that, unless carefully 
watched, a crease is formed which increases 
the irritation. It is better, therefore, to 
have the surface uncovered as long as it is 
unbroken. 
This patient’s tongue is now clearing off, 
though there is still some fur on it. His 
pulse is still dicrotic. We may not yet 
change the quality of his food, although 
his temperature is returning to normal. The 
use of vegetable foods in typhoid fever is 
very much to be deprecated. The starchy 
preparations should be especially avoided, 
because they are digested chiefly in the 
small bowel—which is the part of the 
intestine principally involved in typhoid 
fever—and also on account of their tend- 
ency to over-distend the bowels with gas, 
which embarrasses the heart and respiration 
and may even cause rupture of the intes- 
tine. 

Rice is the starch first to be resorted to 
in these cases, ‘as it does not produce much 


he has had not more than two a day, and| gas; but the solid animal foods, such as a 


sometimes none at all. There has been no 


soft boiled egg, a piece of tenderloin steak— 


complication except bed-sores, which are| nicely broiled and well masticated, and the 


fortunately rare in typhoid fever at present. 


pulp not swallowed at first—should be used 


All over the right trochanter major there is| early in convalescence. 


a puffy angry sore. There was also one over 


During the disease, milk and meat broths— 


the sacrum, which has healed except a very | but of soups to which flour and other vege- 
small centre that is burrowing, with the|table starchy matters have been added— 
formation of 4 little sanious pus. The sore|should be employed. Beef and mutton are 
should be syringed out with some antiseptic | preferable to chicken and veal. Chicken 
solution, and possibly it will need free| broth is perhaps more laxative than any 


incision. 


Dujardin-Beaumetz, in his “Clinical 


other meat broth. 
Case IJ.—The next patient is a farmer, 


Therapeutics,’’ states that he accidentally| thirty-nine years old. Five weeks ago, 
used a one per cent. solution of chloral on| without any apparent cause, he had a chill 
a bed-sore, and with such good results that| followed by pains all over his body, espe- 
he has continued to use it since. As: the| cially in the abdomen and head, which have 
bed-sore upon the hip did not.yield very | continued'and have grown worse. He went 
readily to chloral treatment, cinchona oint-| to bed and has remained in bed most of the 
ment (3i of the powdered bark to Zi of|time since. The bowels were sometimes 


simple ointment) was used. 


In typhoid fever, especially in the nervous 


constipated, sometimes loose, until a week 
ago, since which time he has had diarrhoea 
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constantly, to the extent of having six or 
seven stools a day. There have been no 
hemorrhages of any kind. 

On admission, his temperature was 101.6°, 
pulse 97, respiration 19. Since then his 
pulse has ranged from 76 to 84. His tem- 
perature ranged, for the first two days, 
between 101° and 102°, and then fell to 
normal—rising, however, to 100 in the 
evening—and since has risen and fallen, 
but has not been far from normal. 

His tongue has improved quite decidedly 
since day before yesterday. It has now lost 
its dryness, but is somewhat coated and has 
a red tip and edge. His skin is normal 
to the touch. His pulse has a fair volume, 
is soft, very compressible, and _ slightly 
dicrotic. On whipping the deltoid muscle, 
contraction is evoked. This is rather a 
painful experiment, but it is said to be 
suggestive of typhoid fever. I have found 
it in all the cases of typhoid fever in which 
I have examined for it, but I have not tested 
to see whether it is present or not to the 
same degree in other weak conditions. 
There are the remains of aspot in the centre 
of the abdomen, which do not disappear 
on pressure. This is the case frequently 
with old typhoid spots. On Monday this 
spot disappeared on pressure, and was sug- 
gestive of a typhoid eruption. The tender- 
ness over the abdomen is great, and is not 
confined to the right iliac region. There 


_is no tympanites, but the abdomen is rather 


scaphoid. 

He had been eating pretty much every- 
thing before he came into the house, so that 
his intestines are in a condition of wide- 
spread irritation. 

The improvement in his condition just 
mentioned occurred under the administra- 
tion of small doses of calomel and ipecac— 
one-twelfth of a grain each—repeated till 
the bowels moved. These remedies are 
indicated when the secretions are lacking 
and the skin and the tongue are dry, even 
if there is diarrhoea, 

This spring there has been almost an 
epidemic of typhoid fever in Philadelphia, 
and many other cases have seemed to be on 
the verge of having typhoid fever. You 
know the general idea is that the typhoid 
fever germs, on entering the system and 
finding a lodgment, invariably develop 
and produce a well-marked attack of 
typhoid fever. The Germans believe that, 
although the system may not have the power 
to resist the entrance of germs, it may be 
able to prevent the full development of the 
disease. In a number of cases when head- 
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ache with dryness of the tongue and skin 
have manifested themselves, I have given 
calomel with ipecac or soda, not repeating 
this treatment unless the same symptoms 
recurred. This I have followed by quinine 
sulph., gr. iss; caffeine, gr. ss, in pill form, 
every four hours. It is continued for about 
seven days, and additional doses of caffeine 
are given in the intervals, if they are neces- 
sary to control headache. Generally, under 
this treatment, the appearances of threatened 
typhoid have passed away, but I do not say 
that I have averted typhoid fever in any 
case. 

Ido not like to use antipyrin and anti- 
febrin for the relief of headache in a case of 
threatened typhoid. They are depressing 
and have to be used in almost as large doses 
for headache as for their antipyretic effect. 
By avoiding them early in a threatened 
attack they may be reserved for their more 
important effect later, should the rise in 
temperature demand their use; although I 
am not in favor of their employment as 
antipyretics, unless the indications for them 
are urgent. 

—+—___+9e—____— 
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REMARKS UPON THE TREATMENT 
OF THE OPIUM HABIT AND 
KINDRED AFFECTIONS.' 





BY J. C. WILSON, M.D., 
PHILADELPHIA. 


PHYSICIAN TO THE HOSPITAL OF THE JEFFERSON 
COLLEGE, ETC., ETC. 





There are clear indications that the habit- 
ual abuse of the more subtile and pernicious 
narcotics is a growing evil. Were the 
increase of the evil open to question, the 
manifest prevalence of these habits is wide 
enough to excite serious apprehension among 
those interested in social problems, and to 
render any apology for the discussion of the 
subject in this Society is unnecessary. 
Unlike alcohol, the addiction to which, 
however secret at first, sooner or later betrays 
itself by unequivocal signs, opium, chloral, 
and others of the group give rise to a vice 
essentially secret. The practitioner who is 
on the alert finds the consumption of some 
such drug, often in large amounts, to be the 
underlying cause of a noteworthy propor- 
tion of the cases of chronic invalidism that 
come under observation. 





1Read before the Philadelphia Neurological 
Society, April 22, 1889. 
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The victims of these habits occupy a much | 
higher social level than the victims of alco- | 
holism. A large proportion of them are| 
persons of intelligence and refinement. We! 
find among them men of letters, profes- | 
sional men, especially physicians, in unfort- 
unate preponderance, while the statistics 
of numerous observers point to even greater 
prevalence of the habit among women. 

A certain proportion of the cases are 
incurable. A considerable number of them, 
although not permanently curable, may 
under proper management be freed from the 
vice for more or less prolonged periods. A 
third group comprises individuals who have! 
fallen into vicious habits of this kind rather | 
through unfortunate circumstances than 
through any defect of nervous organization, | 
and who are, therefore, capable of perma- 
nent restoration to health. For these rea- 
sons the consideration of the subject of 
habitual narcotism merits the attention not 
only of those in the profession who have 
especially devoted themselves to the study 
and treatment of nervous diseases, but also 
of those engaged in general medical work. 

The diagnosis of the opium habit is in 
many cases attended with considerable diffi- 
culty. Many Aaditués, it is true, do not 
hesitate to admit the real cause of their 
symptoms. Others, while seeking to con- 
ceal it, do so in such an indifferent manner 
that detection is not difficult. But the 
greater number for a long time sedulously 
conceal their passion not only from their 
friends, but also from the physician whom 
they select voluntarily or at the solicitations 
of those interested in them. If inquiries be 
made upon the subject, they deny the habit 
altogether, often with vehement protesta- 
tions. If forced to admit it, they are very 
apt to mis-state the amount taken or the 
frequency of the dose. 

As a rule, to which there are, however, 
not infrequent exceptions, emaciation is 
marked, the appetite is diminished and 
variable, the pulse is small, the circulation 
feeble, the respiration often sighing, the 
pupils occasionally strongly contracted, 
constipation is present, often alternating 
with diarrhcea. When to these conditions, 
for which no cause can be found upon care- 
ful examination, there are added marked 
change in disposition, periods of unaccount- 
able dulness alternating with unusual vivac- 
ity and brightness, especially insomnia 
alternating with periods of prolonged and 
heavy sleep, the abuse of narcotics may be 








suspected. If the hypodermic syringe be 
used, the wounds made by the needle con- 
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firm the diagnosis. These punctures are 
usually found in groups upon the thighs, 
legs, arms, or abdomen. Close inquiry 
into the habits of the patient, who either 
goes himself, or sends at short intervals to 
some neighboring apothecary, for unusually 
large quantities of opium, morphia, or other 
narcotic drug, is sometimes necessary to 
confirm the diagnosis. 

The diagnosis of the chloral habit is 
attended with much less difficulty than that 
of the morphine habit. In the first place, 
there is general and often serious derange- 
ment of health without adequate discovera- 
ble cause. The appetite is poor and capri- 
cious, the digestion imperfect and slowly 
performed ; jaundice of variable intensity, 
often slight, sometimes severe, occurs in 
many cases; the bowels are not as a rule 
constipated. Dyspnoea upon slight exertion 
is, in the absence of pulmonary, cardiac, 
or renal trouble, of diagnostic importance. 
The circulation is as a rule feeble; dis- 
orders of the skin, persistent or easily pro- 
voked conjunctivitis, and a tendency to 
hemorrhages from mucous surfaces also occur. 
When with these symptoms, irregularly 
grouped as they are apt to be, we find a 
tendency to recurring attacks of cerebral 
congestion, persistent or frequently recur- 
ring headaches, and the evidences of sub- 
acute peripheral neuritis, the abuse of 
chloral may be suspected. The pains of 
the limbs are almost characteristic ; they 
are acute and persistent, neuralgic in char- 
acter, but not localized to special nerve 
tracts; they are more common in the legs 
than in the arms and occupy by preference 
the calves of the legs and the flexor muscles 
between the elbows and wrists; they do not 
implicate the joints, are not aggravated to 
any great extent by movement, and are 
often temporarily relieved by gentle frictions. 
The pains of chloralism have deen described 
as though produced by encircling bands 
above the wrists and ankles, The suspicion 
of addiction to chloral becomes the more 
probable if there be a history of prolonged 
painful illness or prolonged insomnia in the 
past. This suspicion is confirmed when we 
encounter at the same time perversion of 
the moral nature, enfeeblement of the will 
and of the intellectual forces. It isrendered 
positive, notwithstanding the denials of the 
patient, by the discovery of the drug or the 
prescription by means of which it is pro- 
cured. 

The same diagnostic criteria are availa- 
ble in cases of vicious narcotism from 


' cocaine and cannabis indica. 
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The treatment of these affections naturally 
ranges itself under two heads: (A) the 
prophylactic, and (B) the curative treat- 
ment. 

A. Of these, broadly considered, the 
Prophylactic Treatment is the more impor- 
tant. This is, however, a complex subject, 
involving questions too far-reaching to admit 
of discussion in the present communication. 
I venture, however, to make the practical 
suggestions which follow. The therapeutic 
use of narcotic drugs when necessary, should 
3 guarded with every possible precaution. 

The patient should, when practicable, be 
Rint in ignorance of the character of the 
anodyne used and of the dose. 2. The 
physician should personally control, as far 
as possible, the use of such drugs and the 
frequency of their administration, taking 
care that the minimum amount capable of 
producing the desired effect is employed. 
3. The occasional alternation of anodyne 
medicaments is desirable. 4. Sedative 
doses of narcotic drugs, and especially 
hypodermic injections of morphia, should 
not be used except in acute cases or in 
chronic painful illnesses likely to terminate 
fatally. The prolonged habitual adminis- 
tration of hypodermic injections of morphia 
is inadmissable, where recovery is to be 
hoped for. 5. The danger of yielding to 
the temptation to allow a merely palliative 
treatment to assume too great importance in 
the management of painful affections must 
be shunned. 6. An effort, which is too 
often likely to be unsuccessful, should be 
made to prevent renewals of the prescription 
without the direct sanction, or indeed with- 
out the written order, of the physician him- 
self. 

Too often these precautions are neglected, 
and the patient, betrayed by a dangerous 


knowledge of the drug and of the dose, and’ 


tempted by the facility with which the 
coveted narcotic may be obtained, falls an 
easy victim to habitual excesses. The 
lowered moral tone of convalescence from 
severe illness and of habitual invalidism 
increases these dangers. The uniform and 
efficient regulation of the sale of narcotic 
drugs by law would constitute an important 
prophylactic measure against habitual nar- 
cotism. Unfortunately, the existing laws 
relating to this subject are a dead letter; 
they are neither adequate to control the evil, 
nor is their enforcement practicable. 

B. The Cutative Treatment of the opium 
and morphine habit consists in the isolation 
of the patient and the progressive diminu- 
tion of thedose. The method of Levinstein, 
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which consists in the abrupt discontinuance 
of the drug, is cruel and hazardous; and is, 
so far as I am aware, neither advocated nor 
practised in this country. 

The substitution of other narcotics is 
neither desirable nor necessary, except to 
meet special indications, and forms no 
necessary part of the plan of the gradual 
withdrawal. 

Whether the treatment may be most satis- 
factorily carried out in an institution devoted 
to the care of nervous and insane patients 
or in a private house, is a matter of opinion. 
Certain it is that no confirmed case of the 
opium habit can be successfully treated under 
ordinary circumstances at his own home or 
if he is permitted to go about. The cases 
in which the home-treatment proves success- 
ful in curing addiction to opium or mor- 
phine must be looked upon as exceptional. 
The reasons for this are obvious. They 
relate to a variety of circumstances which 
tend to weaken the mutual relations of con- 
trol and dependence between the physician 
and his patient. The doubts, criticisms, 
remonstrances, even the active interference, 
of the patient’s friends tend to weaken the 
authority of the physician and to hamper 
him in the management of the case; the 
discipline of the sick-room is maintained 
with greater difficulty; the absolute seclu- 
sion of the attendant with his patient isa 
practical impossibility. Affectionate but 
foolish friends come with sympathy at 
once disturbing and dangerous. Some 
devoted servant cunningly conveys from 
time to time new supplies of the coveted 
drug, or, if these accidents be averted, the 
very consciousness of a separation which 
amounts to only a few feet of hall-way is in 
itself a source of distress to the patient and 
his friends alike. Furthermore, the period 
of convalescence following the treatment is 
attended with the greatest danger of relapse— 
a danger which is much increased by the 
facility of procuring narcotics enjoyed by 
the patient in his own home as contrasted 
with the difficulties attending it away from 
home under the care of a watchful attendant. 


The desirability of undertaking the treat- _ 


ment away from the patient’s home can 
therefore scarcely be questioned. That this 
plan is more expensive, and that it involves 
a radical derangement of the ordinary rela- 
tions of the patient’s life, are apparent 
rather than real objections to it. The very 
expense of the cure within the limits of the 
patient’s ability to pay, and the mortifica- 
tion and annoyance of temporary absence 
from usual occupations and seclusion from 
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friends, are in themselves hardships that 
enhance the value of the cure when 
achieved, and constitute, to a _ certain 
extent, safeguards against relapse. Whether 
the treatment can be more advantageously 
carried out in an institution designed for 
the reception of several such cases, or in a 
private boarding house, is a question to be 
determined by circumstances. My own 
experience warrants the belief that these 
cases are best managed in suitably arranged 
apartments in private boarding houses, and 
by physicians, not necessarily specialists, 
but: actively engaged in general clinical 
medicine. Under these circumstances the 
seclusion is more complete, and the patient 
is secured from even the chance contact of 
persons who may know him personally or 
by sight. It is not necessary that the pro- 
prietor of the house should know more than 
that he is a sufferer from some nervous ail- 
ment. Under this arrangement, many per- 
sons willingly leave home for treatment who 
could not under any circumstances be per- 
‘uaded to enter a public or private institu- 
tion for treatment; moreover, the control 
is more effectual and the personal relation- 
Ship between the patient and his physician 


_ closer. 


The symptoms which attend even the very 
gradual reduction of the dose are such as 
demand the most varied experience in clin- 
ical medicine and a wide range of thera- 
peutic resources. They are familiar to you 
all; notwithstanding the utmost care in the 
management of the case, they are sometimes 
of dangerous severity. 

The apartment occupied by the patient 
Should be, so arranged as to guard against 


attempts at suicide. The furniture should 


be of the simplest character; the heating 
and lighting arrangements must be such as 
to render any accident to the patient during 
paroxysms of sudden maniacal excitement 
quite impossible. From the beginning of the 
treatment the patient must under no circum- 
stances be left alone. Two attendants are 
required, one for the day and one for the 
night. They should be not only skilful and 
experienced, but patient and firm, and as a 
considerable portion of the patients are per- 
‘sons of education and refinement, intelli- 
gence and good manners are desirable on 
the part of those who must be for a length 
of time not only the nurses, but also the 
‘companions of the sufferer. It is further desir- 
able that the separation of the patient from 
his family and friends should be as complete 
as possible. During the continuance of the 
‘active treatment, no one should be admitted 
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to the patient except his physician and 
regular attendants. So soon as the acute 
symptoms caused by the withdrawal of the 
drug subside and convalescence is fairly 
established, brief visits from judicious mem- 
bers of the family may be permitted in the 
presence of the nurse. 

At the earliest possible moment open air 
exercise by walking or driving must be 
insisted upon, and change of scene, such as 
may be secured by short journeys or by 
visits to the sea-shore, is useful. These out- 
ings require the constant presence of a con- 
scientious attendant. 

Whatever may have been the form of self- 
administration of the drug, hypodermic 
injections of morphia should be chosen 
during the treatment by the physician. 
Three, sometimes four, doses should be 
administered in the course of each twenty- 
four hours. While the diminution should 
be in general terms progressive, it is desir- 
able that the evening dose should be some- 
what increased in amount in order to secure 
quietude during the night. The drug 
should in every instance be administered 
either by the physician himself or by a trust- 
worthy medical assistant. This is a point 
of radical importance. It obviates all risk 
of excessive doses; it relieves the nurse 
from the importunities of the sufferer, which 
are always distressing and often intolerable ; : 
it keeps the patient in ignorance of the 
amount of the successive doses; and it 
establishes a degree of control and influence 
on the part of the physician which is of 
great advantage to all concerned. A large 
number of failures in treatment is due to 
the fact that the administration of the nar- 
cotic is entrusted to the care of the imme- 
diate attendants. 

The rapidity with which the drug is 
withdrawn will be determined by the cir- 
cumstances of the individual case. The 
time occupied is rarely less than a week, 
and not infrequently must be extended to a 
fortnight. If the administration of the 
morphia to correct urgent symptoms be at 
all required after this period, it will be at 
most on one or two occasions at intervals of 
twenty-four or forty-eight hours. When 
the process of reducing the dose is too 
gradually prolonged, the sufferings of the 
patient are unnecessarily aggravated. It is 
frequently desirable to continue the equiva- 
lent of the habitual dose for a few days 
after the isolation in order to investigate the 
peculiarities of the case and to establish the 
discipline of the sick-room. It is espe- 
cially desirable during this period that the 





patient shall take large amounts of easily 
digested and nutritious food, and it is a 
cardinal rule that throughout the treatment 
suitable nourishment should be systematic- 
ally administered at short intervals and in 
full amounts. 

The diet should consist of milk and lime 
water or Vichy water, peptonized or steril- 
ized milk, Koumiss, Kéfir, concentrated 
broths, the expressed juice of fresh, slightly 
broiled beef, and the various commercial 
foods used in the artificial feeding of 
infants. The commercial peptonoids and 
especially Reed and Carnrick’s liquid pepto- 
noids, have been found useful. 

Efforts to control vomiting by medicines 
other than the administration of opium and 
morphine in some way are not usually 
attended by success. Diarrhcea is best 
managed by the administration from time to 
time of large doses of bismuth subnitrate 
(gr. Xx-xxx) every second, third, or fourth 
hour. The sinking feeling at the pit of the 
stomach and the epigastric pain are to some 
extent relieved by external applications. 
Hot fomentations or hot, wet compresses 
with a few drops of chloroform or turpentine 
are useful. For the relief of symptoms due 
to flagging action of the heart, the recum- 
bent posture, external warmth, friction of 
the extremities, the application of turpen- 
tine or mustard to the precordial and epi- 
gastric regions, the inhalation of ammonia, 
or the administration of preparations of 
ammonia, will be required. Digitalis, 
strophanthus, sparteine sulphate, and adoni- 
dine are all useful. It is frequently desir- 
able to begin the systematic administration 
of agents of this kind early in the case. 
Alcohol will, however, prove in the greater 
number of cases an indispensable remedy. 
It may be given in the form of milk punch, 
hot toddy, champagne, etc. Failure of the 
circulation may, notwithstanding every 
effort to control it, reach such a degree as 
to jeopardize the patient’s life. Under such 
circumstances, the progressive diminution 
of the dose must be interrupted by the 
immediate administration of efficient doses 
of morphine, which, if necessary, must be 
repeated. As the tendency to diarrhoea 
increases, the quantity of urine excreted 
rapidly diminishes. It is often reduced to 
six or eight fluid ounces in the course of 
twenty-four hours, and after a few days of 
treatment it frequently contains albumin 
and occasionally casts. The oliguria is 
largely due to the excessive loss of fluid by 
the bowel, and does not require treatment. 
Nor is active treatment demanded by the 
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albuminuria, which usually spontaneously 
ceases in the course of a few days. In the 
rare instances where it persists for weeks or 
months, appropriate treatment must be 
instituted. 

The nervous symptoms are favorably 
influenced by methodical alimentation and 
the free use of alcoholics. Care must be 
taken to reduce the amount of alcohol 
administered as convalescence progresses. 
The danger of replacing a vicious habit of 
morphine taking by the more brutalizing 
vice of chronic alcoholism must be ever held 
in view. 

It is hardly necessary to describe in detail 
the treatment demanded for the relief of the 
varied disturbances of the nervous system. 
The occasional use of cannabis indica, 
either in the form of the tincture or the 
extract, exerts a favorable influence. 
Neither the nitrites alone, nor nitroglycerine 
in combination with sparteine, as first 
recommended by Jennings, have proved 
useful in my experience. The ethereal 
extract of lupulin exerts a favorable but not 
very powerful influence in tranquilizing the 
nervous system. For twenty-four or forty- 
eight hours after the final discontinuance of 


morphine, but little effect may be expected - 


from other sleep inducing drugs. Chloral in 
single large doses, either alone or associated 
with correspondingly large doses of the 
bromides, administered on the second or 
third night after total suppression, is often 
followed by prolonged, tranquil, and refresh- 
ing sleep. Paraldehyde, although a less 
certain, is a less dangerous hypnotic under 
such circumstances. -Sulphonal, in doses 
ranging from 15 to 20 grains, is often a 
serviceable hypnotic during convalescence. 
Hyoscine hydrobromate may be used with 
advantage when there is great motor excite- 
ment. Massage, hot baths, and the cold 
pack are all useful adjuvants to the treat- 
ment. 

The abject mental state of the patient calls 
for much firmness, gentleness, and tact on 
the part of the physician and attendants. 
Every effort should be made to inspire 
courage and hope. Neither the importance 
of the symptoms nor the intensity of the 
sufferings of the patient should be under- 
rated ; nevertheless, the ordeal is a limited 
one. In the majority of instances, to get 
rid of the opium means to get well, because 
opium, unlike alcohol, does not leave per- 
manent structural lesions of any organ. 
The expectation of a radical cure must 
therefore be confidently presented to the 
patient as a consolation in his sufferings. 
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Insomnia and muscular weakness usually 
persist into the convalescence for some 
weeks, and only gradually yield to careful 
regulation of the daily life of the patient, 
with abundant nutritious food, open-air 
exercise, and change of scene. The insom- 
nia of this period constitutes a serious symp- 
tom, for the reason that it constantly 
subjects the patient to the temptation to 
return to indulgence in narcotics. In the 
course of time, however, the normal phys- 
ical and mental condition is regained, and 
the patient may be permitted to return to 
his former pursuits and associations. 

The time occupied in the withdrawal of 
the narcotic and in the convalescence, 
constitutes on the part of the nervous 
system a period of gradual readjustment 
to normal conditions. Efforts to unduly 
shorten this period must in the nature of 
things be unsuccessful. The patient must 
therefore understand that his ‘complete 
restoration to health demands a certain 
length of time. Any attempt to abridge 
this period by the substitution of other nar- 
cotics, exercising a less intense, or at all 
events, a modified effect upon the nervous 
system, are less likely to be permanently 
useful than the systematic employment of 
measures tending to improve to the fullest 
extent the general nutrition of the body and 
to bring about a wholesome moral sense 
and reasonable exercise of the will. 

The curative treatment of habitual addic- 
tion to chloral is attended by neither the 
difficulties nor the dangers which are 
encountered in the management of the 
opium habit. The symptoms attending the 
discontinuance of chloral are less severe and 
less persistent; in fact, individuals accus- 
tomed to the taking of large doses of chloral 
not infrequently voluntarily discontinue its 
use for considerable periods of time. Asa 
rule, the treatment may be carried out at 
home, the patient, however, being isolated 
and cared for by a watchful attendant. The 
drug should be stopped at once. For the 
first few days alcoholic stimulants should be 
freely given. Systematic feeding, pepsin, 
full doses of quinine, followed after a time 
by strychnia, and, as soon as the condition 
of the digestive system will permit of it, by 
iron, fulfil the general indications. Cod- 
liver oil and malt extracts may be given 
with advantage. ‘Cardiac failure, collapse, 
and delirium tremens are to be treated in 
the same manner as similar complications 
Occurring in the treatment of the opium 
habit. Vomiting is much less likely to 
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and less difficult of management. Diarrhoea 
does not usually prove troublesome, the 
bowels, on the contrary, being constipated. 
The latter condition yields to mild laxatives 
or to simple enemata. Hemorrhages from 
the various mucous tracts may be controlled 
by fluid extract of ergot, the hypodermic 
injection of solution of ergotin, minute 
doses of wine of ipecac, or fluid extract of 
hamamelis. 

Two serious cases only of addiction to 
cocaine have come under my observation. 
In both of these the drug was at once 
stopped, with immediate relief from the 
epigastric and cardiac distress and the 
extreme bodily and mental depression which 
the habit had induced. 

In conclusion, the following propositions 
may be affirmed : 

1. No confirmed case of the opium habit 
can be satisfactorily treated at home. Suit- 
able rooms in a private boarding house are 
available for a large proportion of the 
patients, including those who cannot be 
induced to enter a public or private institu- 
tion. 

2. Hypodermic injections of morphine, 
administered by the physician or by a med- 
ical assistant, constitute the best means of 
administering the drug during its gradual 
withdrawal. 

3. The substitution of other narcotics, 
while occasionally required for special symp- 
toms, does not constitute any necessary part 
of the treatment. 

4. Many of the more serious symptoms 
following the withdrawal of the drug are 
prevented by the systematic administration 
of suitable food at short intervals and the 
judicious use of alcoholic stimulants. 

5. The insomnia and asthenia of convales- 
cence are incidental to the re-adjustment of 
the nervous system to normal conditions. 
So long as these symptoms persist, there is 
danger of early relapse and the patient 
‘should be kept under observation. 

6. The convalescent must be warned that 
in the future the first dose of opium or mor- 
phia, either by the mouth or hypoder- 
mically, is likely to lead to the formation of 
the habit anew. 

1437 Walnut Street. 
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—Examinations in English schools go 
toward proving that color-blindness is fre- 
quently declared to be present when really 
no organic defect, but only poor training in 
the naming and distinction of colors, is 








occur, and when present is less persistent 


found to be the trouble. 
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REPORT OF AMPUTATIONS PER- 
FORMED AT THE HOSPITAL OF 
THE UNIVERSITY OF PENNSYL- 
VANIA FROM SEPTEMBER 30, 1874, 
TO DECEMBER 31, 1888. 





BY LEWIS H. ADLER, Jr., M.D., 
LATE RESIDENT PHYSICIAN, UNIVERSITY HOSPITAL. 





The cases tabulated in the following paper 
comprise largely amputations done on 
account of railway accidents; which are 
always extremely dangerous, and are liable to 
be followed by bad results, even in subjects 
enjoying perfect health at the time of the 
accident, owing to the tendency to the 
development of mortification and pyemia. 

Again, the results of the work of such men 
as Dr. D. Hayes Agnew, Dr. John Neill, and 
Dr. John Ashhurst, Jr., in a large institu- 
tion such as the Hospital of the University 


‘of Pennsylvania, cannot but add somewhat 


to our knowledge of the mortality resulting 
from amputations. . 

The majority of these operations were 
done before the present strict antiseptic 
treatment came into vogue, and it is certain 
that the statistics of the future will make a 
better showing. But still, the care and 
personal attention of the Surgeon-in-chief, 
which have always characterized the treat- 
ment of such cases in this Hospital, both 
during the operation itself and during the 
period following it, are important factors in 
the reduction of the mortality from this 
operation. 

I have followed in the arrangement of the 
statistics in this paper the plan adopted in 
similar papers, by both Dr. George W. 
Norris,’ and Dr. Thomas G. Morton,’ sur- 
geons to the Pennsylvania Hospital, in their 
published reports of the statistics of ampu- 
tation. : 

In the tables sub-joined, all amputations 
in which the operation was performed within 
twenty-four hours subsequent to the accident 
are included under the head of Primary. 
The other divisions—Secondary and 
Chronic—explain themselves. 

Of 290 patients upon whom 320 amputa- 
tions were performed during a period of a 
little over fourteen years—(extending from 


1 American Journal of the Medical Sciences, vols. 
xxii, xxvi and xxviii. See also a similar account, 
dating from January 1, 1850, to January 1, 1860, with 
a general summary of the mortality following the 
operation in the Pennsylvania Hospital for 30 years. 
Contributions to Practical Surgery—Norris. Lind- 
say & Blakiston, 1873. 


2 American Journal of the Medical Sciences, 1870 
and 1875. 
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the opening of the hospital, in 1874, to 1889 . 


inclusive) 73 died, or 25.1 per cent. 

Of this number 21 were primary double 
amputations; 3 primary triple amputations; 
1 secondary double amputation, and 2 were 
double amputations for chronic trouble. 

Of the 21 primary double amputations 11 
patients recovered; 10 died, or 47.6 per 
cent. 

Of the three primary triple amputations 
2 patients died, or 6634 per cent. 

The case of secondary double amputation 
recovered. 

Of the cases of secondary amputations for 
chronic trouble, all the patients recovered. 


TABLES OF DOUBLE AND TRIPLE AMPUTA- 


TIONS. 
Double amputations : Result. Age. 
Shoulder-joint and arm Primary Died 21 
Arm and thigh. . . . ee Rec. 28 
a" “5 D 21 
“ “ agers 6s “ 35 
Forearm and leg . . . re R 48 
“ “ ee “ 6 45 
Hip-joint and leg. . . es 4 15 
Thigh and foot. . . . es D 25 
Knee-joints (both) . . ee R 28 
“ “ cA. 6“ D 32 
Knee-joint andleg ..  . “ - 4! 
‘“ “ 3 6 “ 50 
“ “ eee “cc R 25 
Legs (both) ..... es 22 
4 ped ere te es “ 21 
er ge scree ee Chronic R 23 
Seat ne ere tee celta Primary D 63 
“ 2 “ 18 
Leg and foot . 25 
GES Sea oo “ “ 19 
_ ate Ee EE Ses “a D 34 
i See isd R 21 
Feet (both) ..... Secondary “ 29 
Grater tse ou aie. 1s haa Chronic s 61 


These cases number 24; 14 patients 
recovered ; 10 died, or a percentage of 41.7. 


Triple amputations : Result. Age. 
Arms (both) andthigh. Primary D 15 
Forearm, thigh and leg “6 R 26 
Forearm and legs (both) es D 45 


Of the 263 patients who had but one limb 
amputated, 202 recovered; 61 died, or 
23-3 per cent. 


180 cases were primary single amputations ; 
of this number, 140 patients recovered ; 40 
died, or 22.2 per cent. 

3 were cases of secondary single amputa- 
tion; of this number all the patients died, 
or 100 per cent. 

80 were cases of single amputation for 
diseases of a chronic nature ; of this number 
61 patients recovered ; 19 died, or 23.75 per 
cent. 





Baus WwW Ge OO 


_ 
moo tmw UU w& 














May 11, 1889. 


TABLE SHOWING THE VARIOUS SINGLE AMPU- 
TATIONS, WITH THE RESULTS. 


3 Result. 
8 Shoulder-joint amputations. . Primary R 
3 “ “ “ “ D 
2 “s se ‘ . Chronic R 
3o Arm amputations. ..... Primary R 
“ Rete te ee wine “ D 
4 “ ow th et #% Chronic R 
@o Forearm “ ....2.65. Primary R 
2 - OR 22 Pastis gh hy, TE geh D 
tt ss ahhds . Chronic R 
3 Wrist-joint amputations . . . Primary ey 
15 Hand amputations ..... Hi « 
si ef - . . . Chronic hy 
1 Hip-joint amputation... . ts D 
12 Thigh s . . . Primary R 
14 6“ “ a “ D 
II 6 ce - . . Chronic R 
7 6“ “ ads doe Ed 3 D 
I tf ae . Secondary * 
11 Knee-joint - Primary R 
3 “ “ 06 D 
3 3 Chronic R 
5 “ 66 ah (T} D 
34 Leg amputations ..... Primary R 
12 “ 66 , a rhe 6 D 
26 es aoe nar ee Chronic R 
6 “ “6 oe ek : “ D 
2 “ “ =... ... Secondary « 
1 Ankle-joint amputation . . . Primary es 
7 Foot amputations. ..... i 
7 “ Mees la op pt na tigd Chronic “ 


TABLE SHOWING THE INFLUENCE OF AGE U 
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upper extremity ; of this number ro patients. 
died, or ro per cent. 

163 of the amputations were of the lower 
extremity ; of this number 52 patients died, 
or 31.9 per cent. 


In one of Dr. Geo. W. Norris’s papers. 
upon amputations,’ previously referred ‘to, 
'mention is made of the mortality of such 
| operations in the following terms:—‘‘In a 
large hospital no operation is more fre- 
quently called for than that of amputation, 
and even where the time for doing it is 
judiciously determined, and the operation 
itself dexterously and well performed, the 
dangers to which the patient is afterward. 
exposed, are so great as to render the sub- 
| ject worthy of all attention from the practi- 
cal surgeon. Contrary to the opinion gen- 
erally prevalent in this country, amputation, 
even under favorable circumstances, is very 
frequently followed by fatal results in civil 
hospitals. In the practice of the Hétel 
Dieu, of Paris, it is said that not more than 
half of the cases prove successful,’ and I 
have the authority of M. Hache, a former 
interne of the hospital of St. Louis, of the 
same city, for stating, that out of twenty 
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: ee 
: SYNCHRONOUS. 
\ SYNCHRONOUS 
| SINGLE AMPUTATIONS. i| «c || PRIPLE AMPU- 
| DouBLE AMPUTATIONS. TATIONS, 
| 
AGE. | fekuisia y 
Primary.|| Secondary. || Chronic. || Primary. 0 Bow ‘|| Primary. 
| * | ic. 
| -|— 5 Pes beSHisn ete: <7 U 
| | 
v R|D]|R D |R|D|R|D| R | R R | D 
SLO 1S TEA oa | 
Ig andunder ...... 39); 5 1 9} O}| 3 | I 
Between 20 and 30. . . . || §5 | 9 I 2} §| 6| 4] « | 2 I 
“ 30and 40. . 25 | 12 I 2 | 18| 4]/ of 3) | 
4oand over. ..... 21 | 14 22| 10]; 2| 3 | | I I 
| 
* None died. 


TABLE SHOWING THE PERCENTAGE OF Mor- 
TALITY OF SINGLE AMPUTATIONS UPON 
THE DIFFERENT PaRTS OF THE Bopy: 


Per cent 
13 shoulder-joint amputations, mortality 3 or 23 
39 arm 6 é te 5 6 1 3 
27 forearm “ “s Bi ee ee 
21 wrist-joint & hand “ “ Oo: * 

1 hi -joint ‘“ “6 1 “00 
45 thigh “ “ 22 «(48.8 
22 knee-joint “ 9 ep 
80 leg “ “« 20 “ 25 
1§ ankle-joint & foot “ “ 1 & 6% 


, 100 0f the above amputations were of the 


successive amputations made in the year 
1833, in that institution, twelve died, or 60 
per cent. With one exception (that of a 
toe) all these were capital amputations, and 
at the time the statement was made some of 
the patients were remaining still uncured.”’ 

When we recall the fact, which is often 
overlooked in the comparisons of older sta- 
tistics with those of the present day, that 
anesthetics have only been used to relieve 

1 American Journal of Medical Sciences, August, 








1838, 
2 Gazette des Hopitaux, 1834. 
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suffering in these capital operations for a 
little over 40 years, and that the additional 
suffering inflicted before their use added 
largely to the shock and consequent mortal- 
ity of this operation—we must, in summing 
up our conclusions as to the more favorable 
results obtained now, give credit to anzs- 
thetics as important factors. 

Again, the facilities for handling cases 
requiring amputation are greater now; the 
perfection of the railway system permits of 
the early inspection of the patients by the 
surgeon ; and the accommodations offered 
to patients recently injured in the numerous 
hospitals scattered over the land, where with 
careful nursing and the constant presence of 
the house-surgeon, dangers can be met and 
guarded against—all tend to lessen the mor- 
tality of amputations. 

From this résumé of amputations per- 
formed in a little over 14 years at the Uni- 
versity Hospital, it appears— 

1. That amputations of the lower extrem- 
ity are more liable to prove fatal than those 
of the upper extremity. (Norris. ) 

2. That the rate of mortality is greater in 
proportion to the proximity to the trunk of 
the part amputated.’ 

3. That, contrary to the statements 
usually made in other published statistics, 
the mortality of amputations for chronic 
disease is about the same as for recent 
injury—the former being 23.75 per cent., 
the latter 23.5 per cent. The explanation 
of this may be found in the fact that many 
of the cases were operated upon for chronic 
disease of a malignant character — sar- 
coma ; etc. 

4. That the danger increases with the age 
of the individual operated upon—a point 
previously brought forth in the investiga- 
tions of Dr. Norris.’ 

5. That in double synchronous amputa- 
tions the prognosis is very favorable when 
the patient is under 30. Above that age 
the mortality is at least 75 per cent.—one 
chance in four in favor of recovery. 

41 North Twelfth Street. 

——_—_—___—_—_+0e—______ 

—The Charité, the largest medical insti- 
tution in Berlin, is to be enlarged. In order 
to provide more space for beds, room for 
lecture halls will be provided in separate 
buildings, and the space thus gained will be 
used for patients. The same thing will be 
done with the out-patient rooms. 





1Ashhurst, Principles and Practice of Surgery, 
4th Ed. page 112. 


by per Journal of the Medical Sciences, August, 
1838. 
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ANCHYLOSIS OF LARYNGEAL ARTIC- 
ULATIONS FROM CANCEROUS 
INFILTRATION. RELIEF 
BY INTUBATION. 


BY JOHN J. REID, M.D., 
NEW YORK CITY. 
SURGEON TO CHARITY HOSPITAL. 








The following case is of interest in sev- 
eral respects. First, as to the cause of the 
dyspnoea ; second, with regard to the impos- 
sibility of making a correct diagnosis, even 
if the operation of extirpation of the growth 
had been performed ; and finally, because 
of the benefit derived from intubation 
whilst the case was under consideration. 

The history is briefly as follows: The 
patient, a widow 70 years old, entered the 
Charity Hospital, giving a history of hemi- 
plegia coming on six weeks previously. 
Subsequently a growth was noticed about 
the middle of the neck, and to the left of 
the median line. Hoarseness followed, 
which was succeeded by dyspnoea of a 
spasmodic character. This growth was soft 
and fluctuating, but when the needle was 
inserted, no fluid was obtained. The diag- 
nosis rested between cancer of the thyroid 
gland and abscess. The rapid development 
and fluctuating character of the tumor 
favored the latter view, but the nodular 
feeling, together with its connection with 
the thyroid, strengthened the suspicion of 
carcinoma. The most important question 
was as to the connection of the growth with 
the dyspnoea, and the necessity of imme- 
diate operation inasmuch as the most rational 
supposition was that pressure of the mass 
from behind obstructed the calibre of the 
trachea. . 

While the case was under consideration 
an O’ Dwyer tube was inserted. This relieved 
the breathing and lessened the urgency of 
operative interference. Within thirty-six 
hours the patient died of exhaustion. 

Autopsy.—The mass proved to be a can- 
cerous growth of the thyroid, which extended 
upward along the trachea, but did not 
obstruct its calibre. At its upper part it 
invaded the posterior wall of the larynx, 
but did not project into it. The vocal 
cords were perfectly rigid, and would per- 
mit only the tip of the little finger to enter 
the chink of the glottis. 

It was evident from an examination of 
the specimen that the dyspnoea was not due 
to the mechanical effect of the growth, but 
to the infiltration of the larynx, which 
caused anchylosis of the articulations and 
resulting stenosis. 
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SOCIETY REPORTs. 


MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK. 





Stated Meeting, April 22, 1889. 





The President, ALEXANDER S. HuNTER, 
M.D., in the Chair. 


Dr. G. H. Fox read a paper on the 


Treatment of Acne Without Arsenic, 
Sulphur Ointments, or Lotions, 


and said that it was not to be inferred from 
the title that he objected to the use of 
arsenic, sulphur ointments, or lotions; he 
simply believes their field of usefulness to 
be limited. On the average, it is probable 
arsenic does more harm than good in these 
affections, because it is administered without 
discrimination. 

He divided acne, for convenience in 
treatment, into two forms, the irritable and 
the indolent. In the irritable form the skin 
is usually fine and soft, quickly inflamed by 
applications, and admits of no other than 
the most soothing treatment. This form of 
the disease is largely of a reflex nature, due 
especially to disorders of digestion and of 
the sexual organs. It is chiefly benefited 
by diet and internal remedies. The indo- 
lent form shows usually a coarse, doughy, 
often greasyskin. In these cases the glands, 
which are the seat of comedones and pust- 
ules, should be evacuated; in other words, 
the skin should be kept clean; soap and 
water, ointments and lotions are not suffi- 
cient. 

Most physicians place much reliance upon 
arsenic as an internal remedy in acne, but 
on the whole it is probable that patients 
would get along better if it were unknown. 
Sulphide of calcium has been recommended 
highly, but is likely to lead the physician to 
neglect more important measures. Ergot 
possesses greater value than is generally 
attributed to it, its chief benefit being 
achieved in the indolent form. In irritable 
aine Dr. Fox now seldom uses the many 
internal remedies with which he has formerly 
experimented. The chief principles of 
treatment to be followed in acne, are the 
regulation of the diet and the use of local 
Massage. Massage can be applied by 


squeezing out the comedones, emptying the 
pustules, and scraping with the round 
curette, kneading with the fingers, etc. But 
- no fixed plan of treatment can be laid down 
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Dr. L. D. BuLKLEy then read a paper on a 


Clinical Study and Analysis of Cases 
of Psoriasis and their Treatment, 


which was a review of twenty years’ expe- 
rience with the affection. The disease, 
being one of the most common and per- 
sistent of skin affections, deserves careful 
study. It rarely attacks the skin of the 
palms of the hands or soles of the feet. 
Dr. Bulkley has not seen it on the tongue. 
It formed over 4.3 per cent. of all the cases 
of skin disease which had come under his 
observation. According to statistics, it 
seems possible that changes in temperature 
with much moisture has something to do 
with its causation. He has treated 264 
cases altogether. His statistics harmonize 
in most respects with those of general col- 
lections. He has found that between ten 
and fifteen years of age the female patients 
were double the number of male patients. 
While between fifteen and twenty-five years 
of age the males were double the females. 
Over forty per cent. of all cases appear 
before the second decade of life. The 
youngest patient seen by Dr. Bulkley was 
a little over a year old. Over one-third of 
all his cases had lasted over ten years, and 
some as long as forty or fifty years. Many 
patients ceased their visits long before the 
eruption disappeared. Over forty per cent. 
of his casés remained under observation less 
than six months; quite a proportion of 
these, however, yielded to treatment, and 
were apparently cured. As the disease 
advances in duration, a smaller proportion 
is benefited. But sometimes careful and 
continuous treatment will keep the eruption 
almost entirely in check even a great number 
of years. 

The disease has scarcely any tendency to 
self-limitation. Although its virulence. is 
largely due to the patient’s carelessness, yet 
there are cases which prove intractable how- 
ever carefully the treatment may be carried 
out. It is most curable in children. The 
cases in patients between the twentieth and 
twenty-fifth years of age are very rebellious. 
The treatment should include diet, general 
hygiene, medicinal measures, the bath, 
internal and external medication. 

Psoriasis is not a local disease, but a con- 
stitutional one, more or less akin to rheuma- 
tism and gout.+ Excessive meat-eating 
increases its severity, and the use of stimu- 
lants precipitate an attack. Oils and fatty 
matter, if properly digested, favor a cure. 
Pure wool should be worn next the skin, 





for all cases. 


and sudden changes of temperature avoided. 

















Patients get along better in a warm, equa- 
bleclimate. As regards internal medication, 


disappear in some cases. He had one 
patient who had taken, it was estimated, a 
gallon of pure Fowler’s solution within 


fourteen years. Alkalies are also beneficial. | 
Local applications may prevent in a large | 
degree development of the eruption, if they | 


are applied early. He has about abandoned 
chrysophanic acid in private practice. He 
has used more of white precipitate ointment 
in various degrees of strength than of any 
other local application. Mineral waters 


- seem to have little influence on the disease. 


Among them sulphur waters hold the best 
place. 

The papers of Drs. Fox and Bulkley were 
discussed at considerable length by Drs. R. 
W. Taylor, H. G. Piffard, C. W. Allen, E. 
B. Bronson, Sherwell, William H. Thomp- 
son, Cranmer. In general they agreed with 
the authors. Drs. Piffard and Allen value 
sulphide of calcium in acne, and also chrys- 
arobin in psoriasis, and so does Dr. Sher- 
well. Drs. Bronson, Sherwell, Piffard and 
Cranmer, laid stress on disturbance of the 
sexual system as a factor in the production 
or aggravation of acne, and all considéred 
massage and evacuation of the pustules 
important. Dr. Taylor and some others 


574 | Reports of Clinics. 


Vol. Ix 


| REPORTS OF CLINICS. 


arsenic undoubtedly causes the eruption to | 


UNIVERSITY HOSPITAL. 





SURGICAL CLINIC——-PROF. AGNEW. 


Commencing Arthritis. 


Dr. Agnew showed to the class, on March 
13, a boy about ten years old who had a 
commencing arthritis of the right ankle- 
joint. There was a slight amount of swell- 
ing on the internal side of the ankle, indi- 
cating the commencement of an arthritis. 
Dr. Agnew said it would be possible to 
abort this inflammation, by introducing 
around it a few turns of a roller bandage 
of plaster. This must be renewed in a few 
weeks, when, as the swelling went down, the 
first bandage would become loose. In the 
meantime the child should be kept in’ bed 
or on crutches, with the limb in an extended 
position, alterative tonics being adminis- 
tered and the general constitution care- 
fully looked after. 


Removal of a Cancerous Breast. 


The next patient before the class was a 
woman, forty-five years old, who had a 
tumor of the left breast which began about 





eighteen months ago. It was now very 
|painful and hard. The skin was adherent 





referred to the probable influence of a over the tumorand the nipple was decidedly 
microbe in some cases of acne. _ Dr. Fox retracted. Dr. Agnew regarded the growth 
in closing the discussion said that in writing | as cancerous, and removed the breast, taking 
his paper he had sought to present what was | especial care, at the same time, to take out 





true rather than what was new. 
——___ +0 —___—— 

—The Quarterly Jour. of Inebriety, April, 
1889, says that the Vienna School Board have 
for some time past made laudable but ineffect- 
ual efforts to prevent the sale of strong drinks 
to children. They have just passed a reso- 


lution to appeal for government intervention, ' 


and it is proposed to lay before Parliament 
during the present session a bill for prohibit- 
ing the sale of intoxicating liquors to boys 
and girls under fifteen years of age. Asa 
matter of fact, inebriety among Austrian 
school children is not uncommon, and the 
little boy that appears in the class-room in a 
state of intoxication has ceased to be a 
phenomenon. During the winter months 
the children of the poor are often sent off to 
school on empty stomachs, and in many cases 
a glass of the very cheapest spirits is given 
to them to keep out the cold. Amongst the 
Slav portion of the population, urchins of 
five and six often take a liberal dose of alco- 
holic drink on their way to school, without 
apparently being the worse for it. 


the neighboring glands, which had also 
become involved and which, when left 
after an operation, are either a cause of 
the return of the tumor or, at least, of its 
returning more quickly than it would other- 
wise do from the mere cancerous diathesis 
alone. Dr. White then closed the wound 
with an antiseptic iodoform dressing, having 
introduced a drainage tube. This dressing 
is allowed to remain on twenty-four hours. 
The tumor removed weighed two pounds, 
notwithstanding its small size, thus exhib- 
iting the characteristics of this class of 
growths in having great weight in propor- 
tion to their size. It was already com- 
mencing to undergo degenerative change 
in the centre. 


Multiple Exostoses. 


The first patient showed to the class on 
March 20, was a woman twenty-one years 
old. Some time ago she had had removed 
an enormous exostosis from the posterior 
part of the thigh. She recovered satis- 
factorily from the effects of the operation ; 
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but the diathesis still continues, she having 
at present one hundred and twenty-seven 
bony prominences in different parts of the 
body. When these exostoses cause pain or 
spasm by pressing upon a nerve, or when by. 
their mere position or size interfere with the 
action of muscles or tendons, they have to 
be removed. The one removed at this time 
was situated on the right leg, say an inch 
below the knee, and a little to the left of the 
median line, so that it slightly interfered 
with the action of the tendon of the quad- 
riceps extensor. Upon cutting down to the 
bone the tumor was found to originate from 
three prominences, each of which had to be 
removed. The mallet and chisel were first 
used and then the forceps. The exostosis 
had also to be taken off where the tendon 
of the sartorius runs. 

On the outside of the leg, but rather 
higher and farther back, another prominence 
had to be removed, because it interfered 
with the action of the insertion of the 
tendon of the biceps. Here more care had 
to be taken on account of the presence of 
the popliteal nerve. When the operations 
were completed, drainage tubes were intro- 
duced and the wounds closed with the usual 
antiseptic precautions, additional care being 
taken to have the joint bandaged in an 
extended position upon a splint covered 
with raw cotton, to guard against the possi- 
bility of healing taking place with the limb 
in a flexed position. 


Removal of the Great Toe and its 
Metatarsal Bone for Necrosis. 


It is always difficult on the foot to deter- 
mine the extent of necrosis from the external 
appearances of the soft parts; because an 
apparently insignificant sinus may open 
down to many necrosed bones. This arises 
especially from the fact that the synovial 
membranes opened are large and open into 
one another, so that a large surface of syn- 
ovial membrane may be brought in contact 
with the air; and, moreover, when the 
synovitis is once established,.an arthritis is 
especially apt to follow, owing to the bones 
being so close together. 

This man is forty years old, and his pres- 
ent trouble began three years ago without 
an injury. Let this fact serve to impress 
upon you the importance of early opening of 
abscesses on the foot, owing to the tendency 
of the pus to burrow and establish sinuses, 
because it is bound down by dense fasciz. 
So, too, with an abscess in the ischio-rectal 
fossa, which, unless opened, will cause an 
incomplete internal fistula in ano. 
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After the patient had been etherized and 
the Esmarch bandage had been applied, the 
right foot over the internal metatarsal bone 
and even closer to the ankle was found 
riddled with sinuses, and upon cutting down 
along the internal metatarsal bone, it was 
found necessary to remove not only the latter, 
but also the cuneiform bone and the great 
toe. The bottom of the wound was then 
curetted by Dr. White, any exuberant granu- 
lation tissue being thus removed from the 
neighboring bones. Dr. White then intro- 
duced a drainage tube and dressed the 
wound antiseptically, leaving the foot in a 
very good condition for future usefulness. 





PERISCOPE. 


The Hughes Crematory. 


The city of Savannah, Georgia, says 
Science, April 12, 1889, is soon to have a 
crematory for the destruction of garbage by 
fire. The model selected is that known as 
the Hughes Crematory, and is thus described 
by the Savannah News : 

The crematory will be about 30 feet long, 
and from 15 to 20 feet wide. The main 
body of the kiln or furnace is a vertical shaft 
built of brick. At its base will be two 
hydrocarbon-burners. Upper and lower 
triangular flues extend across the middle of 
the shaft, and also an upper and lower set of 
baffles or side-wings, which are connected 
by means of wall passages or flues. Under- 
neath these is a shelf, forming a retort in 
which air may mix with the flames from the 
burners. Flues are provided for the return 
of the gases arising from the incineration to 
a smoke-stack at the side of the shaft. A 
hydrocarbon-burner is placed at the bottom 
of the shaft conveying the gases to the 
chimney, which deodorizes them before they 
pass out into the air. Perforated steam- 
pipes are located over the top drop-shelf of 
the shaft, connecting the burner with the 
boiler, so that the fluids may be carried off. 

The operation of the crematory is simple. 
When the furnace is brought to the required 
degree of heat, a load of the material to be 
burned is emptied into the top of the shaft. 
It falls on the first drop-shelf. After a suit- 
able period this shelf is dropped, and the 
mass of material is allowed to fall on the 
second shelf, and a second is dumped into 
the kiln. After another interval the second 
drop-grate is allowed to fall, and the miate- 
rial is thrown upon the baffles and flues 
below, whence the residuum finally drops 
down into the ash-pit at the bottom of the 
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shaft. The capacity of the crematory will 
be 50 tons of garbage per day, and the cost 
of the process is from 18 to 20 cents per 
ton. 

In Montreal it costs just $43,000 to 
destroy by fire a year’s miscellaneous refuse, 
and $8,000 additional for the burning of its 
night-soil. The: destruction of the latter 
costs 75 cents per ton, and of the former 25 
cents per ton. In Minneapolis it is esti- 
mated that 15 to 20 cents per ton of refuse 
pays for the labor employed and the fuel 
used. Within five days recently the refuse 
cremated consisted of 33 horses, 59 hogs, 
103 barrels of hotel and commission-house 
refuse, 12 loads of market offal, and 70 
loads of manure. The aggregate weight 
was 200 tons, but the ashes deposited in the 
course of consumption weighed consider- 
ably less than 1,000 pounds. The total 
cost of labor and fuel for this five days’ 
period was $38.25. 





On the Action of Antipyretics. 


Aronsohn, Sachs, Richet and, later on, 
Girard in 1885, experimentally demon- 
strated the existence of a special thermic 
centre, situated in the striate body. Soon 
afterward, Zavadovsky and Vladimir I. 
Podanovsky drew attention to the fact that 
the antipyretic effects of antipyrin and anti- 
febrin are determined solely by their action 
on the cerebral thermic centre, any direct 
influence on tissues (their chemistry, blood- 
supply, etc.) being out of the question. 
Quite recently, Dr. Podanovsky and Pro- 
fessor Sergéi A. Popoff, of St. Petersburg, 
have carried out a long series of experi- 
ments on lower animals with the view of 
studying the mode of action of other anti- 
pyretics, such as quinine, resorcin, and 
thallin (Proceedings of the Third General 
Meeting of Russian Medical Men at St.- 
Petersburg, No. 9, 1889, p. 283). In 
rough outlines, the authors made a division 
of the brain just behind .the striate body, 
and then introduced into the animal this or 
that antipyretic drug. The main outcome of 
their important researches may be given as 
follows: 1. The division of the brain behind 
the striate body is immediately followed by 
a steadily increasing and permanent fall of 
the central systemic temperature. A sub- 
sequent introduction of even most powerful 
pyrogenic (septic) substances does not pro- 
duce the abbghtest impression on the tempera- 
ture, though it gives rise to other usual 
symptoms of septicemia, such as initial fall 
and subsequent rise of the arterial tension, 
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diarrhoea, etc. 2. The facts can be explained 
only by the admission, first, that there exists 
a special cerebral centre, capable of respond- 
ing to a septic poisoning by an elevation of 
the systemic temperature; second, that the 
operation isolates the centre from the rest of 
the body; and third, that systemic tissues of 
themselves are powerless to bring about any 
rise of the body temperature. 3. In such 
animals, antipyretics—antipyrin, antifebrin, 
thallin, etc.—are similarly unable to cause 
any change in the central temperature. 
4. Neither can they alter the peripheral (cuta- 
neous) temperature, notwithstanding the fact 
that both irritability of the vasomotor cen- 
tre in the medulla oblongata, and contrac- 
tility of the cutaneous blood vessels remain 
quite normal. Meanwhile, in normal—i. ¢., 
animals non-operated upon—the introduc- 
tion of the antipyretics gives rise to a rapid 
and considerable increase of the peripheral 
temperature. 5. Generally, there does not 
exist any strict parallelism between the anti- 
pyretic action of the drugs and their prop- 
erty of elevating the cutaneous temperature. 
6. All antipyretics act on the central and 
peripheral temperature in healthy animals 
by far less markedly than they do on 
that of febrile ones. 7. The antipyretic 
effects of the drugs are undoubtedly depend- 
ent upon their specific action on the cere- 
bral thermic centre. 8. In the beginning, 
the action is exciting, but subsequently it is 
sedative. 9. The factsadduced under “4”’ 
point out that, beside a medullary vaso- 
motor centre, there exists a special higher 
one, situated in the anterior lobes of the 
brain. It appears to be designed for increas- 
ing the systemic heat-loss in cases in which 
there arises an excessive heat- formation. 


Impotence Consequent on Vari- 
cocele. 


Segoud reports on a case brought forward 
by M. Jamain in which the radical cure of 
a varicocele was followed by return of sex- 
ual power in a man 26 years old, in whom 
it had been in abeyance since puberty. 
This ‘‘ frigidity’’ had resisted all methods of 
treatment, but ceased when the patient lay 
on his back. This position, or the use of a 
suspensory bandage, reducing the varicocele, 
caused an erection. Potency was readily 
brought about two months after resection of 
the spermatic veins. The author quotes 


various similar cases, especially one by Vidal _ 


de Cassis, in which the impotence and puerile 
voice peculiar to castrated persons disap- 





acceleration of breathing, cardiac action, 


peared after the operation.—LZondon Med- 
ical Recorder, April, 1889. 

















_ case the spleen was hypertrophied, as in 
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Salicylic Acid in Chronic Tubercu- 
lous Joint Disease. 

In the Boston Med. and Surg. Journal, 
April 11, 1889, Dr. Robert W. Lovett 
recommends salicylic acid in the treatment 
of chronic tuberculous joint disease, and 
cites cases illustrating its usefulness in sub- 
duing the pain, and especially in controlling 
the spasmodic pains so commonly manifested 
by ‘‘night cries.’’ He states that in the 
cases coming under his observation no mis- 
haps have occurred in the use of the drug, 
although in cases in which it was continued 
for a long time the kidneys were watched to 
see that no nephritis was set up; in hospital 
out-patients the drug was not ordered in 
cases in which the parents were not careful, 
and able to bring the child each week to the 
clinic. The salicylic acid was prescribed 
in the form of the salicylate of soda, made 
up in five-grain tablets; these were taken 
readily, without complaint. The experience 
in the use of the drug in this connection 
has led of late to its wider and earlier use 
in the hospital clinic, always, however, he 
is careful to say, as an adjunct to proper 
mechanical treatment. 

His conclusions are: That salicylic acid 
in large doses is useful as an aid to the 
mechanical treatment of chronic tubercu- 
lous joint disease, not in routine conditions, 
but (1) when night cries are present; 
(2) when the diseased joint is very painful 
and sensitive to jar; (3) when vomiting and 
general discomfort are associated with an 
increase in the local disease. 

Relief from pain and the diminished 
sensitiveness, he says, follow at once, as 
quickly as in acute articular rheumatism. 
He recommends that the drug should be 
given in as large doses as for articular 
theumatism, until the pain is relieved or the 


‘ physiological effect is produced. 


Splenic Murmurs. 


In a paper read before the Clinical 
Society of Paris (Za France Médicale, 
No. 36) Prof. Bouchard drew attention to 
the existence of a bruit over the region of 
the spleen in cases of enlargement of this 
organ—a bruit not attributable to pressure 
upon vessels or to conduction from the 
heart, but apparently generated in the 
emi artery or in the spleen itself. 

uring the past three years he has con- 
stantly practised auscultation of the spleen, 
and on five occasions has detected such a 
bruit. Three times the splenic enlargement 
was due to cirrhosis of the liver; in one 
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leukzemia, but the blood was not altered ; 
and in the other the swollen spleen was asso- 
ciated with a large liver in an obese subject. 
In several cases—notably in malarial spleen 
and in one marked case of leukemia—no 
bruit was to be detected. He entered into 
details of his first case—one of cirrhosis of 
the liver,—in which the spleen was very 
large, measuring seventeen by eleven centi- 
meters (about 6.3 by 3.9 inches) and was 
hard and smooth. Over its whole area 
there was audible a soft prolonged bruit 
synchronous with the pulse, but the bruit 
could not be traced beyond the splenic 
region. It was still audible when the 
patient was made to lie on the left side, te 
prevent the organ exercising any pressure 
upon the abdominal vessels. The bruit was 
audible whenever the patient was examined 
during the three years the patient was under 
observation. The case was otherwise inter- 
esting as an example of ‘‘ cured cirrhosis,’’ 
upon which the chief discussion took place. 
There had been considerable ascites, which 
required paracentesis on three occasions; 
but Prof. Bouchard attributed the arrest of 
the disease to the prolonged administration 
of calomel in small doses. The patient also 
had an attack of uremia, which was success- 
fully treated by naphthol, on the theory of 
intestinal antisepsis being needed to limit the 
operation of auto-intoxication in the produc- 
tion of the uremia.—Zancet, April 6, 1889. 


Infectiousness of Croupous Pneu- 
monia. 


Dr. N. I. Sokoloff lays down ( 7ransactions 
of the Third General Meeting of Russian 
Medical Men at St. Petersburg, 1889, p. 
384) the following propositions, based on 
researches of hisown: 1. Croupous pneu- 
monia is an infectious disease. 2. Typhoid 
fever patients are especially liable to be 
infected with the pneumonic virus, 3. The 
mortality amongst typhoid fever patients 
contracting pneumonia is truly enormous; 
in fact, it amounts, on an average, to 66 per 
cent. 4. In view of this fact, every hospital 
must be furnished with special wards for 
cases of pneumonia. 5. When pneumonia 
makes its appearance amongst hospital 
typhoid fever patients, the latter must be at 
once isolated, and the wards concerned 
must be disinfected most thoroughly. 
6. The pneumonia wards must be similarly 
disinfected before they are used for patients 
suffering from other affections. 7. In view 
of a considerable general mortality from 
croupous pneumonia—which, even with the 
best possible management, proves to be as 


















































high as 12 per cent.—as well as in view of 
the intense infectiousness of the disease, the 
strictest sanitary precautions should be 
adopted as soon as a pneumonia epidemic 
breaks out at a given locality. 





Tapping and Irrigation of the 
Ventricles. 


At the meeting of the Philadelphia County 
Medical Society, Feb. 13, 1889, Dr. W. 
W. Keen read a preliminary report on a 
case of tapping and irrigation of the ventri- 
cles of the brain, and said: Last fall I 
made a proposition for tapping the lateral 
ventricles. At that time I was not aware 
that the procedure had ever before been sug- 
gested, but I have recently learned that, in 
1881, Wernicke suggested it in a general 
way, and by the lateral route. I, however, 
first formulated definite rules, which have 
stood the test of actual trial. The opera- 
tion, I believe, was never performed until I 
did it in a case of marked choked disc on 
both sides, with complete blindness dating 
from last Christmas, which I had the oppor- 
tunity of seeing through the politeness of 
Dr. Strawbridge. I tapped the ventricle 
five weeks ago last Friday, reaching it by 
the lateral route, at a depth of one and 
three-fourths inches from the dura mater. 
A half-inch trephine opening was made, a 
crucial incision in the scalp and dura being 
employed, as I intended to keep up drain- 
age. From two to four ounces of cerebro- 
spinal fluid escape from this opening daily. 

The case was examined from day to day 
to see the effect on the swelling of the optic 
discs. Before the operation this amounted 
in one eye to 2.3 mm., and in the other to 
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1.8mm. After the operation, it eventually 
fell to 0.83 mm. on each sjde. At the end 
of a week the horse-hair drain, which was 
introduced at the time of the operation, was 
substituted by a rubber drainage tube pass- 
ing into the ventricle. The discharge then 
became freer, amounting to four to eight 
ounces per diem. 

In addition to this, I explored with a 
probe the occipital lobe on the left side, 
twice to a depth of three and a half inches, 
but found no tumor. I then made a small 
opening by a gouge under the cerebellum 
on the left side, and explored the left 
lobe, and then passed obliquely into the 
right side, but no tumor was found. 

Last Friday I trephined the child on the 
opposite side, thinking that there might be 
a tumor in the posterior lobe on that side, 
but I found none, though I touched the 
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lateral ventricle on that side. Yesterday I 
washed out the lateral ventricles, passing 
about eight ounces of a solution of boracic 
acid (four grains to the ounce) from one 
side to the other. There was some little 
irritation resulting from the manipulations, 
but the moment the warm solution began to 
pass through the ventricles the child settled 
itself into a position of complete comfort. 

I will pass around a bottle of the cerebro- 
spinal fluid, which has been standing on my 
desk for a week. There are no signs of 
decomposition. The fluid contains both 
sugar and albumin. This with its continu- 
ous flow, proves it to be cerebro-spinal 
fluid. 

The child did not suffer any notable rise 


with the exception of the last one. Then 
there was a temporary sharp rise to 104°. 


Acute Localized Gidema. 


At the meeting of the Glasgow Patho- 
logical and Clinical Society, February 25, 
Dr. Napier described a case of acute local- 
ized oedema. The patient was not pre- 
sented, as his eruption had in the meantime 
disappeared ; he was a strong, healthy-look- 
ing young man, 24 years old, whose illness 
had begun a year ago. In his early years 
he had masturbated frequently, but had 
suffered nothing apparently from the prac- 
tice. About a year ago, he fell in with 
some quack literature of the ordinary kind, 
the study of which completely upset him 
mentally; he became ‘‘nervous,’’ unable to 
keep his attention fixed on anything for any 
length of time, restless, and hypochondriac, 
and had to give up work for a considerable 
period. About three months ago, the swell- 
ings he complains of were first noticed. 
They are generally preceded by a sensation 
of irritation and heat, sometimes by no 
abnormal sensation at all; in an hour or 
two the part swells, forming elevations two 
to four inches long, and about two inches 
broad, tense, shining, hot, and tingling, 
and not pitting on pressure. In six or 
eight hours the swelling disappears, leav- 
ing no trace behind it. The affection has 
appeared in nearly every part of the body, 
chiefly on the face, limbs, and chest ; several 
times it has occurred on the penis, tongue, 
and throat. Dr. Napier compared this case 
with a series of cases in which rapid swell- 
ing of face and hands had followed exposure 
to cold on emerging from a very warm 
atmosphere, the patients having been 
moulders and hammermen.— Glasgow Med- 
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THE PHILADELPHIA HOSPITAL AND 
THE MAYOR. 


One of the positions held by the late Dr. 


Edward T. Bruen was that of Attending 


Physician to the Philadelphia Hospital. 


‘His death created a vacancy in the Medical 
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| appointed without reference to the wish of 
'the Medical Staff, and, when told that its 
nomination was indispensable to an election, 
| inetenched the President of the Board of 
|Charities and Correction—Dr. James W. 
_White—to order the Staff to nominate him. 

After expostulating in vain with the Mayor, 
Dr. White transmitted this order. The 
Medical Staff of the Hospital then met and 
nominated three candidates for the vacancy, 
but passed the Mayor’s candidate by—he 
receiving only one vote out of seventy-eight 
cast by twenty-six voters, each voting for 
three candidates. 
| Thereupon the Mayor asked Dr. White, 
|who has been a most faithful and efficient 
public officer, to resign; and when this 
request was refused he issued an order that 
he be dismissed, and appointed a new mem- 
ber of the Board and a new President. 

Our readers who have followed the story 
thus far will not be surprised to hear that 
this conduct of the Mayor has brought upon 
him scathing rebukes from almost every 
newspaper in Philadelphia; and that he 
stands before the citizens as a man set to 
enforce the law who has deliberately 
attempted to break one of its most salutory 
provisions. This is an aspect of the case 
which concerns every citizen, and the physi- 
cians of Philadelphia need not trouble them- 
selves especially to condemn it, for the 
whole city has taken the matter up and will 
probably make its sentiment understood and, 
in time, respected. 

But there is another aspect of the matter 








Staff of that important institution, and this|which concerns medical men more than 


gave rise—as every vacancy there does—to | others. 
The usual | Mayor but to the Medical Staff of the Hos- 


an active canvass for the place. 
effort was made by a number of worthy can- 
didates to secure the endorsement of the 
surviving members of the Staff which, under 
the Civil Service Rules in force in this city, 
is the prerequisite of election by the Board 
of Charities and Correction. 

While this was going on, another candi- 
date, was put forward by the Mayor of the 
City, who first endeavored to have him 


This aspect relates, not to the 


pital and to the candidate of the Mayor. The 
Medical Staff deserves the support and praise 
of all men who admire honor and courage. 
Its members were threatened with the hos- 
tility of the Mayor if they did not name a 
man to share their duties and responsibili- 
ties who was regarded as fit for the posi- 
tion—as the vote indicated—by only one 





out of twenty-six physicians, surgeons and 
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accoucheurs who voted, and who can be 
assumed on general principles to know more 
about*his character and ability than the 
Mayor, who says he has never seen him. 

On the other hand the Mayor—censurable 
as he is—is not the only person to be cen- 
sured. Those who persuaded him to his 
false step deserve censure also. The repre- 
sentatives of a medical school which has 
failed to secure the respect of the most 
intelligent and conscientious members of 
the medical profession in Philadelphia, and 
whichjhas been so conducted that this last 
step is no surprise to those who have watched 
it carefully, have attempted, by posing as 
martyrs and by appealing to the autocratic 
part of the Mayor’s nature, to secure what 
they could not get in the way open to those 
who have real merit. 

In doing this they have forfeited any 
claim which they might think they had on 
the score of equal representation, and have 
justified the suspicion and disapproval which 
have heretofore stood between them and 
positions of honor in the medical profession 
of Philadelphia. They ought to know— 
and if they are not lost to reason they will 
yet learn—that integrity and ability are 
essential to gaining the approbation of their 
fellows in the medical profession, and that 
no success in persuading mere politicians is 
a desirable substitute for such approbation. 

If this lesson is made prominent by the 
unhappy occurrence described above, it will 
not be without its uses, and good may yet 
come of what is in most respects a very 
shameful piece of business. 


THE SACRO-COCCYGEAL ROUTE FOR 
INTRA-PELVIC OPERATIONS. 

In the REPORTER of April 27 attention 
was called to the method of operation on 
the rectum which includes a temporary 
resection of the coccyx and a part of the 
sacrum, with division of the sacro-sciatic 
ligaments. It may be interesting, in con- 
nection with this, to advert to the fact that 
more than one surgeon has entertained the 
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idea that the route to the cavity of the 
pelvis which can be made in this way might 
be utilized for the removal of various morbid 
products in the pelvis of women. Hoch- 
enegg and Herzfeld, last year, recommended 
this for total extirpation of the uterus, and 
tested the operation on the cadaver. The 
proposition has met, we believe, with 
approval from Hegar, and more recently— 
in the Berliner klinische Wochenschrift, 
March 11, 1889—by Dr. W. Wiedow, of 
Freiburg, who has discussed its value in 
regard to operating for pelvic abscesses, and 
diseases of the ovaries and Fallopian tubes, 
as well as for removal of the uterus. 

In his paper Wiedow gives an account of 
three cases in which he adopted this method: 
once for a pelvic abscess; once for extirpa- 
tion of a cancerous uterus; and once for the 
removal of diseased tubes. As a result of 
his experience and reflection, he concludes 
that the method referred to is of value in 
operations for pelvic abscess, and that it is 
preferable to vaginal hysterectomy. For 
operations on the Fallopian tubes he thinks 
it is not better than laparotomy. 

These conclusions seem to be justified by 
what Wiedow reports of his cases, and they 
appear to be reasonable on general anatom- 
ical and pathological grounds. Certainly no 
one could ask a better method for operations 
upon the Fallopian tubes than that of Tait, 
which is practised so often and so success- 
fully in this country, and especially in this 
city. We think the same may be said of 
the usual operation for what is called pelvic 
abscess; and that it is hardly likely that 
American surgeons will choose a route 
which involves a resection of the sacrum 
and division of the sacro-sciatic ligaments, 
when the route through the abdominal wall 
serves so well as it does nowadays. 

But the case is different in regard to oper- 
ations for removal of the uterus. Hyster- 
ectomy is, we believe, generally done through 
the vagina at present. It is often a very 
difficult and sometimes—as in two cases 
which the writer of this has witnessed— 
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a formidable operation. The greatest diffi- 
culty it presents depends upon the fact that 
its most delicate steps are conducted in the 
dark. The method of Kraske, or that of 
Levy, permits of bringing the field of oper- 
ation into view, and eliminating the danger 
of wounding -or ligating portions of the 
intestine. This is a theoretical advantage 
which will not be despised by those who 
have confronted the difficulties of vaginal 
hysterectomy. 

Experience alone can determine whether, 
or not, the technical details of operation 
through the sacro-coccygeal region are so 
great as to outweigh the advantages it offers ; 
but this method is certainly worthy of con- 
sideration. It may be that it will fulfil the 
expectations of those who propose it, and if 
so the field of its usefulness will doubtless 
widen in directions which have not yet been 
suggested. For example, it is among the 
possibilities that this method may, in some 
cases, supplant the Cesarean section, and 
afford at the same time a means of radically 
curing defects which prevent normal partu- 
rition. This is a matter to which we invite 
the attention of our readers who practise 
largely in the field of operative obstetrics, 
in the hope that their judgment and expe- 
rience may lead to a determination of the 
true value of this suggestion. 


THE ADVANCE OF MEDICINE IN 
JAPAN. 


Editorial. 
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traversing the country from end to end and 
fast increasing; reliable banks, thriving 
news-papers, a people’s government, and 
lastly a University where the best talent of 
Europe and America is represented in the 
corps of instructors, and where degrees in 
law, science, physics, chemistry, philosophy, 
philology, civil engineering, medicine and 
dentistry may be obtained. 

In the beginning of the sixteenth century 
Japan was fast becoming a Christian coun- 
try. The Dutch traders were greatly liked 
by the Shogun, or ruling power, and foreign 
introductions were encouraged. More than 
this, Christianity was looked upon with favor, 
and the Jesuit missionaries found no opposi- 
tion. This happy state of affairs continued 
for nearly a century. The Christians in the 
southern part of Japan numbered several 
hundreds of thousands; but at last the pow- 
ers of the state began to realize that it was 
not only the doctrines of Christianity that 
the Jesuit fathers were teaching but also 
obedience to another earthly power, the 
Pope. An imperial edict was therefore 
issued, forbidding the continuance of the 
preaching of this faith. At this the priests 
only doubled their zeal and preached pub- 
licly in bold defiance to the Emperor’s 
commands. They were then ordered to 
leave the country, but the order was taken 
no notice of. Then began their systematic 
persecution. All foreigners were forcibly 
driven out of the country, and those who 


History presents no parallel to the advance | insisted upon staying were put to death. 
of the Japanese people during the past fifty | The priests and hundreds of Japanese prose- 
years. Scarcely a half century ago any-|lytes were crucified for their faith. An edict 
thing foreign was looked upon with super-| was issued condemning all those who pro- 
stition and dread, and foreigners were dis-| fessed Christianity to be crucified, and a 


trusted and shunned. The country was in| fearful slaughter took place. 


a barbaric state. 


This persecu- 


Today Japan has schools| tion lasted for nearly a century and ended 


rivalling those of Europe or America; a|in the complete expulsion of all foreigners. 
complete postal and. telegraph system; a| Medicine had been introduced by the Dutch 
standing army, thoroughly drilled and armed | physicians, and they had had many eager 
with the most approved of modern weapons; | students, but now its practice, as taught 
a navy which ranks with those of European| by the Dutch, was a crime punishable by 
countries; a police force of strength and | death. : 





efficiency in every city and town; railroads 


From then, until the country was opened 
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again by our Admiral Perry, Japan remained 
free from foreign invasion. 

After Perry’s conquest the foreigners 
gradually returned and were left unmo- 
lested, excepting when they violated all 
laws of propriety. Medicine was again 
introduced, but its study strictly forbidden 
by the authorities. Nevertheless the for- 
eign physicians found themselves over- 
whelmed by crowds of eager students, 
many of whom bought their knowledge 
with the penalty of death. Some were 
decapitated, others were allowed to commit 
suicide by disemboweling. Soon however 
the spirit of progress took hold of the gov- 
ernment also, and with the beginning of 
the present reign, some twenty-three years 
ago, foreign arts and studies were not only 
allowed but earnestly encouraged. Schools 
and colleges sprang up all over the country 
and the University was founded. Education 
is now opened to every Japanese and there 
is acomplete public school system. 

. The main feature of the Imperial Univer- 
sity, which is now recognized by nearly 
all foreign colleges, is its magnificent Med- 
ical Department, which, as far as com- 
pleteness and thoroughness of teaching go, 
ranks with any school in the world. The 
course extends over a period of five 
years; and a sixth, or post-graduate, year is 
strongly recommended. The first year is 
devoted exclusively to theory; the studies 
taken up are anatomy, inorganic chemistry, 
physics, medical botany, and _ histology. 
During the second and third years the stu- 
dent dissects, uses his microscope, does a 
good deal of work in practical physics, and 
has his place in the laboratories. Physi- 
ology and organic chemistry and a very 
complete course in embryology are also gone 
through with during these years, It is not 
until his third year that the student sees the 
inside of a Hospital and then he begins the 
didactic study of medicine and surgery and 
its branches. The most of the third-year 
-student’s time is however devoted to mate- 
ria medica, therapeutics and pharmacy. 
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Practice is only taught during the fourth 
and fifth years, and during this time every 
student has his share of active work in the 
Hospital. The sixth year is more properly 
a ‘‘specialty year,’’ during which the stu- 
dent is supposed to devote his time to 
some specialty. Strange to say a large pro- 
portion of the present students are taking 
up such specialties as medical jurisprudence, 
therapeutics, anatomy, etc., prefering to 
become teachers rather than practitioners. 
An able student in Japan will find no diffi- 
culty in the pursuance of his studies; for, if 
he has a certain average, the government 
will take charge of his education, remit his 
school fees and if necessary give him money 
for his board and finally send him to Ger- 
many or America to complete his studies 
under eminent specialists. Hospital posi- 
tions are only obtainable by competitive 
examination. Wire-pulling is of little 
value. 

The life of the medical student in Japan 
is of course totally different from what it is 
in America. A very military looking uni- 
form is worn. Fencing and archery matches 
take the place of base ball and foot ball. 
Athletics are largely indulged in. The 
school fees amount to about $2.50 a month, 
and when four or five students club together 
they can live for less than three dollars a 
month. Asaclass they are usually refined 
and gentlemanly. At noon the student rests 
on soft white matting, in a picturesque tea- 
house, with a vista of minature waterfalls 
and bridges and fragrant plum and cherry- 
blossom trees in the distance, whilst a dainty 


little Japanese maiden in a gay gown serves 


him his lunch of beefsteak, rice, eggs and 
tea all for six cents. 

There are Medical Societies in every large 
city of Japan, and Tokyo has about six or 
seven. The largest. are the Tokyo Medical 
Society and the Sei-I-Kwai (Foreign Medi- 
cine Association). The latter holds an 
English meeting once a month, besides its 
regular meetings, and publishes transactions 
part of which are printed in English. These 
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Societies are very active, have large mem- 
berships and fine libraries. 

Every city in Japan has its government 
hospital besides private institutions. Tokyo 
has about ten principal hospitals and a num- 
ber of small ones. They include the City 
Hospital, the Naval Hospital, the University 
Hospital, the Children’s Hospital, the Hos- 
pital for Diseases of the Lungs and Throat, 
the Maternity Hospital, the Eye and Ear 
Hospital, the Army Hospital, and the Insane 
Asylum. The Sanitary Bureau is most effi- 
cient and equipped with able officers. 
Quarantine Stations are located at every 
port and their regulations rigidly enforced. 

Already Japanese physicians are being 
recognized abroad for their original investi- 
gations and untiring zeal. Dr. K. Miura, of 
Tokyo, has contributed valuably to thera- 
peutics by his discovery of the new alkaloid, 
ephidrine, an extract from the Ephedra vul- 
garis. Professor Nagai of the Imperial Uni- 
versity now ranks among the leading chemists 
of the day. Dr. Takaki, Surgeon General 
to the Navy, had two: years ago performed 
thirty ovariotomies without losing a case—a 
record that no one need be ashamed of. 

The latest experiments of European spe- 
cialists are always carefully investigated in 
the laboratories of the University. Koch’s 
and Pasteur’s experiments were carried out in 
every detail. The latest medical and sur- 
gical works are translated into Japanese as 
fast as they are brought out; although every 
medical student is perfectly conversant with 
the German language, and very many with 
English besides. 

In connection with these facts, it is inter- 
esting to learn, from the latest advices from 
Japan, that our country has agreed to revise 
the treaty with Japan on lines desired by the 
latter power. The Mainichi Shimbun, a 
leading newspaper in Tokyo, in speaking of 
the coming treaty revision says: ‘‘ America 
is the first of all foreign powers to respond 
to our appeals, and with America rests the 
palm of giving effect to their liberality. 
America has helped Corea to achieve her 
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independence, and America has interfered 
between powerful Germany and helpless 
Samoa, and it was America alone among all 
treaty powers, who returned her share of the 
Shimonoseki indemnity to Japan, and this 
last act is a worthy and fitting sequel to her 
consistently friendly proceedings in our 
country.”’ 


THE TIMES AND REGISTER. 

There have come to this office the gener- 
ous number of three copies of the first issue 
of a medical journal called the Zimes and 
Register, which is the successor of the Phz/a- 
delphia Medical Times, the Medical Register, 
and the Dietetic Gazette. It has the general 
appearance of the Register, and the general 
character of the Zimes. 

Those who admired the latter journals will 
probably regard this as praise; those who 
did not, will perhaps be disappointed that 
we cannot say more. 

The number before us contains nothing 
above the standard of the latest issues of the 
Philadelphia Medical Times, which was 
once an admirable journal, but which fell 
into sad decrepitude before it entered upon 
the process of metempsychosis. If its 
editor improves his new opportunity, to 
show that he can produce a journal which 
will tend to elevate the standard of medical 
journalism, and not to debase it, his venture 
will have our best wishes, and, we have no 
doubt, will meet with success. 


Oun1o StTaTE MeEpicaL SocieTy.—The 
forty-fourth annual meeting of the Ohio 
State Medical Society will be held at 
Youngstown, Ohio, May 22, 23 and 24, 
1889. The President is Dr. P. S. Conner, 
of Cincinnati. The sessions of the Society 
will be held in Wick Hall, No. 134 West 
Federal Street, and the first session will 
begin at 2.00 p. M., Wednesday, May 22. 

Reduced rates may be obtained on all 
railroads running to Youngstown, on certain 
conditions. Further information may be 
obtained from the Secretary, G. A. Colla- 
more, M.D., of Toledo. 
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BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER. } 








LECTURES ON THE ERRORS OF REFRAC- 
TION AND THEIR CORRECTION WITH 
GLASSES. By Francis VALK, M.D., Lecturer 
on disease of the eye, New York Post-graduate 
Medical School, etc, Large 8vo, pp. 241. New 
York and London: G. P. Putnam’s Sons, 1889. 
Price, $3.00. 


The preface of this book asserts that it is offered 
to the general profession “as a simple and at the 
same time complete method for the diagnosis and 
correction of all the errors of refraction.” As such, 
it seems to us a complete failure. Error begins in the 
first lecture upon Anatomy, to end only with the 
termination of the volume. Faulty construction, bad 
grammar, and incorrect spelling of proper names, 
meet us upon every page; whilst the sketches—with 
the exception of the cuts borrowed from the instru- 
ment makers—prominent amongst which is the 
author’s self-styled “ Valk’s Improvement on Lor- 
ing’s Ophthalmoscope ”’—are frightfully and wonder- 
fully made. ° 

A book so full of faults as this one requires treat- 
ment at the hands of the reviewer which is far from 
pleasant to him; but the consideration which would 
spare the feelings of an author and thereby mislead 
the readers of a review would be an injustice to the 
latter. To tell the truth is the critic’s duty, and the 
truth about Dr. Valk’s book is that it is unworthy to be 
as a scientific or practical guide, and likely to lead 
astray those who may put their trust in it. 


MATERIA MEDICA AND THERAPEUTICS, 
FOR PHYSICIANS AND STUDENTS. By 
OHN B. BIDDLE, M.D., late Professor of Materia 
edica and Therapeutics in the Jefferson Medical 
College, etc. Eleventh -edition, revised and 
enlarged, by Clement Biddle, M.D., U. S. Navy, 
and Henry Morris, M.D., Fellow of the College of 
a gr etc., tsa numerous illustrations. 
Large 8vo, pp. 607. iladelphia: P. Blakiston, 
Son & Co., Tio, Price, 94.25, 
Biddle’s Materia Medica is about as familiar to 
students of medicine in this country as is Gray’s 
Anatomy, and it has always been popular because it 


combined sufficient scientific detail with an easy and |. 


pleasant style. These two characteristics marked the 
earlier editions of this text book, and they mark the 
latest, which appears long after the death of the 
original author. His successors have kept his book 
in step with the progress of the age without changing 
the features which made it so popular at first. The 
book has grown much beyond its first proportions: 
but symmetrically and harmoniously. It is still one 
of the best works on materia medica and therapeutics 
with which we are familiar, and may safely be com- 


mended as a text book to both students and physi- 
cians, 


PHOTOGRAPHIC ILLUSTRATIONS OF SKIN 
DISEASES. AN ATLAS AND TEXT-BOOK 
COMBINED. By Grorce Henry Fox, A.M., 
M.D., Clinical Professor of Diseases of the Skin, 
College of Physicians and Surgeons, New York, 
etc. Parts 1-6. New York: E. B. Treat. 

This is the second series of a well known work by 
one of the best dermatologists in this country. The 
six parts before us contain over one hundred pages of 
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text, and twenty-four photographs, colored by hand. 
The plates are exceedingly graphic, and life-like, and 
are especially interesting as being exact reproductions 
of the conditions represented. They have not the 
brilliancy of lithographs, but they are more true to 
nature, 

The whole work is sold, by subscription only, at 
two dollars for each part, and it is to be completed 
in twelve parts. 





PAMPHLET NOTICES. 


[Any reader of the REPoRTER who desires a copy of a 
phiet noticed in these columns will doubtless secure 
t by addressing the author with a er stating where 


the notice was seen and enclosing a -stamp. } 








257. THE BRAIN AND NERvous SysTeM. By E. 
W. Rusu, M.D., Paris, Texas. 18 pages. 


258. ScIENCE IN MEDICINE. By Horace N. 
MATEER, M.D., Ph.D., Wooster, Ohio. From the 
Post-Graduate and Wooster Quarterly, April, 1888. 


15 pages. 


259. THE CorTICAL LOCATION OF THE CUTANEOUS 
SENSATIONS. By CHARLEs L. Dana, M.D., New 
York. From the Journal of Nervous and Mental 
Diseases, October, 1888. 31 pages. 


257. This pamphlet contains a lecture delivered by 
Dr. Rush before the Teacher’s State Normal School, 
at Aikin Institute, last July. It is stated to be a 
lecture on “‘ Temperaments, or Temperamental Physi- 
ology, which embraces the Brain and Nervous Sys- 
tem.” In concluding it the author says he “has 
had to deal with truths and facts, elicited from sub- 
jective and objective clinical history of diseases, and 
he has long since learned to make the greatest allow- 
ance in human testimony, both in clientele, as well as 
in social statements.” 


258. Dr. Mateer’s pamphlet contains his thesis 
for the degree of Doctor of Philosophy in the Post- 
graduate course of the University of Wooster. It is 
an interesting essay upon the claim of Medicine to 
be called a Science. It touches on the history of 
medicine, and the theories which have ruled in its 
development, and discusses the proper method for 
studying disease and the principles which should 
govern its treatment. 


259. Dr. Dana’s paper, which was read before the 
American Neurological Association, at Washington, 
last September, contains a learned and thorough dis- 
cussion of the question whether, or not, the cortical 
areas in the brain for touch, pain and heat-sensation 
are identical with the motor areas for similar parts of 
the body. This question the author answers in the 
affirmative. The reasons for his opinion are founded 
chiefly upon a careful and exhaustive analysis of the 
histories of 142 cases, in which the symptoms were 
noted during life, and an autopsy was made after 
death. Four of the cases were under Dr. Dana’s 
personal observation. The symptoms and the loca- 
tien of the brain lesion are noted upon charts of the 
brain published in his pamphlet, and the correspond- 
ence of the latter to the motor areas is very con- 
clusively shown. 

As a whole, this study is one not only of great 
interest, but also of great value to students of cere- 
bral pathology and physiology, and is an admirable 
example of thorough and painstaking investigation 
in a very important and difficult field. 
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NOTES AND COMMENTS. 


Criminal Abortionists Punished. 


_ The Paris correspondent of the Lancet, 
March 2, 1889, says that a rather curious 
case of a series of criminal abortions was 
recently tried at the Court of Assizes of the 
Eure, and caused a great sensation. This 
trial has brought to light one of the proba- 
ble causes of the increasing depopulation of 
France in general, and of Normandy in 
particular. The accused, a man named 
Martin, was denounced by some of his own 
accomplices. He was a clockmaker by 
trade, and fifty-one years old. Seeing that 
it was impossible to deny the charge against 
him, he decided upon making a confession, 
and at the same time denounced his accom- 
plices, as well as those who had submitted 
to the operation, which he performed with 
areed. The list was a long one, but there 
were nineteen persons directly implicated. 
Martin, the principal, showed during the 
trial an imperturbable assurance, as if he 
failed to realize the gravity of the charges 
against him. ‘‘I wished simply,’’ he said, 
‘to render service to those who addressed 
themselves tome. As to the fees which I 
received, they were the just remuneration 
for my trouble.’’ He added, with incredi- 
ble cynicism: ‘‘ Moreover, medical .men, 
pharmacists, and herbalists have rendered 
justice to my ability in sending me patients.”’ 
Martin was condemned to eight years and 
his accomplices to shorter periods of impris- 
onment. 

Creasote in the Lung Affections of 

Children. 


Soltmann says in the Wiener med. Blitter 
that with a few exceptions almost all observ- 
ers speak well of the value of creasote in 
tuberculosis, and agree in saying that, even 
if recovery is not to be hoped for, marked 
improvement of the chief symptoms follows 
its employment. All the communications 
hitherto published relate to adults, and Pro- 
fessor Soltmann, of Breslau, is the first to 
record his experience of the remedy in 
children. He has, he says, given creasote 
in chronic lung diseases with little or 
advanced destruction, without considering 
the presence or absence of bacilli. After 
all due allowance is made for care in hos- 
pital, suitable nourishment, baths, good air, 
€tc., considerable advantage is evidently 
derived from the administration of crea- 
sote, since cases which were not doing 
well began to improve unmistakably under 
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increasing doses of creasote. He gives 
from two to seven drops of creasote a day. 
Soltmann’s prescription is this: 


BD Cot gtt. iv-xiv 
Spir.ether.. ......- tt. vj—xij 
Aq. destil. ...... f Ziss 
Sacch. albi. ..... 3 iiss 


A teaspoonful every two hours. 


It merits especial mention that the crea- 
sote was well borne by all the children. 
Stomachache, nausea, vomiting, diarrhoea— 
inconveniences which often render treat- 
ment by creasote impossible in adults— 
never occurred. Even in high fever, which 
by all authors is spoken of as a contra- 
indication, the creasote was taken without 
disadvantage. That the large doses helped 
to give the good results is probable from 
Guttmann’s experiments on the antiseptic 
power of creasote over many microérgan- 
isms. Very remarkable in many cases was 
the increase of appetite and gain in body- 
weight, the diminution of cough and expec- 
toration, and the gradual disappearance of 
pathological lung-symptoms. Soltmann con- 
cludes that creasote exerts in chronic lung- 
disease in which there is a suspicion of 
tuberculosis a markedly favorable influence, 
especially where there is not much destruc- 
tion of lung or other severe complication, 
and where there is not too high fever, the 
general strength being relatively good.— 
London Medical Recorder, March, 1889. 


Damages for Death from Inebriety. 


A man in New York drank to intoxica- 
tion in a saloon and was drowned on his 
way home in a small stream. His widow 
sued the saloon-keeper for damages. The 
jury brought in a verdict for the widow and 
the case was appealed. In the Supreme 
Court the judgment was confirmed. The 
judge said the evidence was clear that the 
death of the plaintiff's husband was caused 
by his intoxication, arising in whole or in 
part by the liquor furnished by the defend- 
ant. The law in this case was the Civil 
Damage Act of 1873, of New York State, 
which providesas follows: ‘‘ Every husband, 
wife, child, parent, guardian, empioyer, or 
other person who shall be injured in person, 
property, or means of support by an intoxi- 
cated person, or in consequence of the 
intoxication, habitual or otherwise, of any 
person, shall have a right of action against 
any person or persons who shall by selling 
or giving away intoxicating liquor have 
caused the intoxication in whole or in part.’’ 
— Quarterly Jour. of Inebriety, April, 1889. 











For Chronic Chills. 


Daniel's Texas Medical Journal, April, 
1889, says that for chronic chills, and that 
peculiar but very common condition of 
chronic malarial blood poisoning seen in 
swampy and other malarial sections, in which 
there is a ‘‘fever cake’’ or enlarged spleen, 
and a general dropsical tendency, there is 
no remedy, or combination of remedies, 
which has a better effect than that known 
throughout the South as Gadberry’s Spleen 
Mixture. It is a solution of the oxy-sul- 
phate of iron and potassa, and is made as 
follows: 

R Pulv. ferrisulph, ....... gi 
Acidi nitrici ......... fZi 

Mix, and when reaction has ceased, add one ounce 
of some aromatic water, mint or cinnamon; to this 
add quinine Zi, little by little, stirring constantly. 

R  Potas. citratis ve/ nitratis . . . Zi 
Aquze menth. pip. ve/ cinnam. . f 3 vii 

Mix and dissolve and add slowly to the above, 
stirring constantly. Filter and wrap in blue or other 
dark paper, to exclude the light. 

When properly made the mixture should 
be a perfectly clear, green fluid. The dose 
for an adult is a tablespoonful, three times 
a day, and in cases of long standing, it 
should be given every day for a month. 
On the days on which the chill is expected, 
the mixture should be given in anticipation, 
the same as quinine is given, and for chil- 
dren the dose should be proportioned to the 


e. 

If old, dried sulphate of iron is used, the 
mixture is apt to be brown, and to deposit 
asediment. If the sulphate is used in the 
natural state as found in the shops, and it 
is preferable, the mixture will be a bright 
green, and clear. 

Care is necessary in adding the quinine 
to the acid solution of iron, to prevent its 
lumping; if added gradually and stirred 
with a grass rod it will dissolve like snow. 


Pilocarpine in the Itching of Jaun- 
dice. 


Dr. Goodhart states in the British Med. 
Journal, January 19, 1889, that he has 
found pilocarpine very effective in con- 
trolling the itching which is such an annoy- 
ing symptom in many cases of jaundice. 
One patient had one-third of a grain 
injected subcutaneously many times, and 
always with the result that for the first 
twenty-four hours he was quite free, the 
second he was fairly free, and the third day 
he was getting bad again, and the dose had 
to berepeated. He has had six cases in all, 
and in none has it failed. 


586 Notes and Comments. 








Vol. Ix 


The Immisch Patent Metal Ther- 
mometer. 


One of the most important aids to a cor- 
rect diagnosis is a knowledge of the temper- 
ature of the patient. With our present 
means it takes fully ten minutes to ascer- 
tain this with our clinical thermometers. 
Further than this, the instrument is extremely 
delicate, easily broken, and often inaccurate. 
Immisch claims to have invented an instru- 
ment that does away with all these diffi- 
culties. His metal thermometer is supposed 
to register correct temperatures inside of five 
minutes or less, and it is claimed that it 
never varies. The instrument, however, has 
failed to stand practical tests. According 
to a report in the Beriiner klin. Wochen- 
sthrift, March 25, 1889, Dr. F. Huebner 
has carefully compared it with other ther- 
mometers and has found that it is very 
inaccurate and not to be depended upon, 
and also that it takes fully ten minutes to 
reach the correct temperature. The instru- 
ment is very compact and well made, but 
in Dr. Huebner’s opinion its good points 
are entirely overbalanced by its imaccu- 
racy. 


Febriline, a _ so-called “ Tasteless 
Quinine.”’ 


Dr. R. G. Eccles declares in the Druggists 
Circular, May, 1889, that he has _ investi- 
gated a preparation sold under the name 
‘¢ Febriline or Tasteless Syrup of Amorphous 
Quinine (Lyons),’’ by the Paris Medicine 
Company, of Paris, Tenn., and finds that it 
contains no quinine at all. Instead of qui- 
nine quinidine is used, another alkaloid of 
cinchona bark, which is described as follows 
in the National Dispensatory, edition of 
1879, page 1181: ‘‘Quinidia is not offi- 
cinal. Being very slightly soluble, it should 
be administered in mucilage or syrup. Its 
lack of bitterness renders it convenient for 
administration to children, and its imperfect 
solubility is not disadvantageous when a 
slow or tonic action is alone required.’’ 





Chair of Surgery at Burlington, 
Vermont. 


The Chair of Surgery at the University 
of Vermont has been filled by the election 
of Dr. A. M. Phelps, of New York City, 
who will begin his instructions on May 15. 
Dr. Phelps has already done service in the 
Medical Department of the University as 
Lecturer upon Orthopzedic Surgery. 
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Treatment of Buboes. | 
In the Polish weekly Gazeta Lekarska, | 
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NEWS. 
—Southern California is to have a hos- 


Nos. 15, 16, 17 and 18, 1888, Dr. Karol  Pital for the insane. 


Szadek (pron. ‘‘Shadek’’), house surgeon | 


—Dr. Craik succeeds the late Dr. Howard 


to the Kiév Military Hospital, communi- as Dean of the McGill Medical College, 


cates an account of 274 cases of chan-| 
croidal buboes treated by him during 1881-| 
86, the whole number of chancroid patients | 


Montreal. 


—The American Surgical Association will 
be held in Washington, D. C., May 14, 15 


during the same period being 1084. The and 16, 1889. 


i 
! 


buboes, therefore, occurred in 25 per cent. | 
of patients with soft chancres. The treat- | 
ment consisted in absolute rest and the | 
application of warming carbolic compresses | 
on the appearance of cutaneous redness. | 
As soon as fluctuation became distinct, he 
made a free incision, extirpated the affected 
lymphatic glands, scraped out carefully the 
whole abscess cavity with a sharp spoon, 
washed it out with a corrosive sublimate 
lotion, dusted on iodoform, and finally 
applied a tight bandage. The dressing was 
changed every four or five days. The wound 
healed in from ten to forty-five days, the 
average duration being about thirty days. 
In 5 cases, erysipelas, and in 12 eczema, 
occusred about the wound. Dr. Szadek 
never saw any toxic symptoms following the 
use of iodoform. He also treated, after the 
same method, 26 cases of buboes in syphi- 
litic patients, and 12 of tuberculosis of the 
inguinal glands. The results were similarly 
very satisfactory, though here sometimes, 
especially in very exhausted tuberculous 
patients, recovery was rather slow. 


A Disagreeable Summons. 


A lawsuit interesting to medical men in 
obstetric practice has recently been tried in 
London. Dr. A. was engaged to attend 
Mrs. B. in her approaching confinement. 
In the dead of night Mr. B. summoned the 
doctor through the speaking tube at the side 
of the hall door. There was no undue 





—The American Climatological Associa- 
tion will hold its next annual meeting in 
Boston, June 24 and 25, 1889. 

—Dr. F. E. Stewart has been appointed 
Demonstrator of Therapeutics in the Jeffer- 
son Medical College of Philadelphia. 

—The next meeting of .the American 
Association of Genito-Urinary Surgeons will 
be held in Newport, May 21 to 23, 1889. 


—It is stated that Duke Karl Theodor, 
of Bavaria, who is an ophthalmologist, is 
about to establish an eye hospital at Meran, 
in the Tyrol. 

—Dr. H. J. Harriman, of Revere, died 
at East Peacham, Vt., April 14, after a long 
illness. He was graduated from Dartmouth 
Medical College. 

—The commencement of the Southern 
Medical College was held at Atlanta March 
2, and degrees conferred 34 graduates in 
medicine and 17 graduates in dentistry. 

—The municipal authorities of St. Louis 
have passed an ordinance to pay $500 to 
Dr. A. C. Bernays, to reward him for per- 
forming a successful laparotomy upon a 
policeman who was shot. 

—Mr. Thomas ‘Downs died in Philadel- 
phia April 23, 1889, at the great age of 
ninety-four years. He was the father of Dr. 
R. N. Downs, of Germantown, and of Dr. 
Thomas A. Downs, of West Philadelphia. 
Mr. Downs was also the father-in-law of Dr. 





delay, but still the anxious husband kept up | 
such a din that the accoucheur declined to 


R. A. Martin, of Albion, Mich., the grand- 


father of Dr. Norton Downs and Dr. J. W. 


answer the summons, and refused to have | Mecaskey of Philadelphia, and the uncle of 


anything to do with such an unpleasant 
patient. Another medical man attended 
the patient, who appears to have been 
delivered most satisfactorily ; but not satis- 
fied with the course of events, the discon- 
tented husband sought Dr. A. in his 
consulting-room, and attacked him both 
with tongue and fist. ‘The magistrate, who 
presided at the subsequent action for assault 
held that a medical man was quite justified 
in declining an obstetric engagement under 
such circumstances, and fined the defendant 
accordingly. 


| Dr. M. J. Grier, also of Philadelphia. 


| —The fourth session of the French Con- 
gress of Surgery will be held at Paris from 
October 7 to 13, 1889, under the presi- 

dency of Baron Larrey. The following 
‘questions have’ been set for discussion: 
‘1. Immediate and remote results of oper- 
‘ations done for local tuberculosis. 2. Sur- 
|gical treatment of peritonitis. 3. Treat- 
|ment of aneurisms in the limbs. All com- 
‘munications should be addressed to Dr. S. 
| Pozzi, General Secretary, 1o Place Ven- 


| déme, Paris. 
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HUMOR. 

To YounG Puysicians.—There is said to 
be a barber’s sign near the Palais Royal, 
Paris, bearing the following legend in the 
vernacular: ‘‘Callileucocapillaire water 
which colors the hair white. For the use 
of young physicians and magistrates.— 
Sanitarian. 

Mr. RAMBO (at dime museum), in great 
alarm—‘‘ Nancy, do you see anything in 
that cage next to the monkeys?’’ Mrs. 
Rambo—“‘ Yes, there’s a lot of snakes.’’ 
Mr. Rambo—(with recovered self-posses- 
sion)—‘‘ So they are. Fine specimens too, 
aren’t they ?’’ 

PLEASANT FOR UNCLE Jack.—(Uncle 
Jack returns from a long walk, and, being 
somewhat thirsty, drinks from a tumbler he 
finds on the table. Enter his little niece 
Allie, who instantly sets up a yell of despair. ) 
Uncle Jack: ‘‘ What’s the matter, Allie ?’’ 
Allie (weeping): ‘‘You’ve drinked up my 
aquarium and swallowed my free ’ittle polly- 
wogs.’’—Dantiel’s Texas Medical Journal. 
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RESOLUTIONS ON THE DEATH OF 
DR. GROSS. 





At a meeting of the Philadelphia County 
Medical Society, April 24, 1889, the follow- 
ing minute was unanimously adopted : 

By the death of Dr. Samuel W. Gross this 
Society has lost an industrious co-laborer, 
a wise counsellor, and the profession one of 
its most brilliant ornaments. As a student, 
practitioner and teacher he possessed, with 
remarkable surgical acumen, unusual power 
of analysis and deduction, and his lectures, 
like his mental workings, were conspicuously 
clear, concise, logical and vigorous. He 
was an earnest student of the progress of 
surgery in all countries, with more respect 
for the experience of the present than the 
traditions of the past; never satisfied to 
stand still, and ever advancing with the 
progress of science, he kept his teaching 
always apace with the rapid strides of sur- 
gical knowledge. As an operator he was 
bold, conscientious and successful. Pos- 
sessed of broad views, he was quick to 
recognize merit and to welcome truth by 
whomsoever presented. He took an active 
interest in all that pertained to the welfare 
of the profession and was ever ready to 
work for its promotion. He possessed posi- 
tive convictions and was frank in their 
expression. As a companion he was genial 
and entertaining ; as a friend geneyous and 
true, 


Mtscellany. 
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HARVEY LINDSLY, M.D. 


Dr. Harvey Lindsly, the oldest physician 
in Washington, D. C., died there April 28. 
Dr. Lindsly was born in Morris County, 
N. J., January 11, 1804. He was descended 
through both parents from English ancestry, 
the representatives of which came to this 
country two hundred years ago, and settled 
in New Jersey. He was prepared for col- 
lege at the classical academy in Somerset 
County, N. J., and was subsequently gradu- 
ated from Princeton College, which later 
conferred upon him the honorary degree of 
LL.D. At the time of his death he was one 
of the oldest living graduates of the college. 
He studied medicine in New York, and 
before completing his studies there he came 
to Washington, D. C., in 1827. He 
entered the National Medical College and 
took his degree in the year 1828. He 
became associated with Dr. Sewall, then the 
leading physician of the city, first as a med- 
ical student and then asa partner. Upon 
the death of Dr. Sewall, Dr. Lindsly suc- 
ceeded to his practice. Sixty-one years ago 


-|he married Emeline C. Webster, a niece of 


Dr. Sewall, who surviveshim. Last year this 
aged couple celebrated the sixtieth anniver- 
sary of their marriage. He continued in 
active practice from the year 1828 until the 
year 1872, when he retired. Dr. Lindsly 
had a large practice, and in his day was 
associated with Drs. J. C. Hall, Thomas 
Miller, W. P. Johnson, Noble Young, J. F. 
May, Joseph Burrows, and other leading 
members of the profession. The two latter 
are still alive. 

Dr. Lindsly was a member of the Medical 
society of Washington and of the American 
Medical Association. In 1858 he had the 
honor of being made President of the latter 
body. He was an honorary member of the 
Rhode Island Medical Society, of the His- 
torical Society of New Jersey, and a number 
of other organizations. He was a contribu- 
tor to a number of medical periodicals. 
For several years he was Professor of Obstet- 
rics, and subsequently of the Principles and 
Practice of Medicine in the National Med- 
ical College of Washington. He was Presi- 
dent of the Washington Board of Health for 
many years, beginning in 1833. For over 
thirty years he was a member of the Amer- 
ican Colonization Society, and for a number 
of years he was President of the Princeton 
Alumni Association of the District of 
Columbia, holding that office at the time of 
his death. . 

Dr. Lindsly leaves a wife and four daugh- 
ters. 











